Fes EEE 





# 


HOSPITALS 


THE JOURNAL 
of the 


AMER EC AN 





HO’ SoP't PA 


ASSOCIATION 


A Magazine 
for the —— 
HOSPITALS ’ SEPTEMBER 1945 
of the : >» We Readjust to a State of Peace 
NITED STATES - hy. ing to Be Useful 


AND CANADA 





» Convention, One Form or Another 


» Post-Cadet Corps Nurse Training 


—COUNCIL ON PROFESSIONAL PRACTICE 


VOLUME 19 NUMBER 9 








dividually mounted dressing, instrument, utensil 
or other sterilizer, or complete installations of all 
sterilizing equipment ... apparatus heated by 


y steam, gas or electricity... Scanlan-Morris sterilizing 


j equipment meets every hospital requirement. © Many 


years of experience in equipping hospitals and 
clinics, and the direct personal contact with super- 
A GROUP intendent, surgeon and architect, enable us to 


give valuable assistance and authentic guid- 





Electrically heated auto- 
clave, set of water 
sterilizers (hot and cold) 
and a combination instru- 
ment and utensil sterilizer. 


SCANLAN-MORRIS DIVISION 
THE OHIO CHEMICAL & MFG. CO. 


General Sales Office: 745 Hanna Bldg., Cleveland 15, Ohio 


Represented internationally by Airco Export Corporation 
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— MANuU- 
ractureRS Sterilizing Apparatus ¢ Operating Tables 


” Operay Surgical Lights ¢ Scanlan Sutures 





(e NpARE erm Sats SY cm nes simp ne nce 


ance in proper planning for sterilizers. © Send 
the convenient coupon below for complete information. 





OR COMPLETE HOSPITAL INSTALLATIONS 


Shown below is a typical Scanlan-Morris equipped sterilizing room 
—at Charity Hospital, New Orleans, La., a 3000-bed hospital 
completely equipped with Scanlan-Morris sterilizing apparatus. 
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The Ohio Chemical & Mfg. Co., 745 Hanna Bldg., Cleveland 15, Ohio 


Send Sterilizer Catalog to: 
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Address 





City State 
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“I did not think---I investigated!” 


HUS Roentgen replied to the interviewer 
4BS< who asked: “What did you think when 
9 you observed the luminescent effect upon 
the barium-platino-cyanide screen which 
lay on the bench?” 


¢ 


Instinctively sensing an unexplainable phenomenon 
at that historic moment, Roentgen’s reaction was 
obviously far more profound than curiosity. Classic 
scientist that he was and, fortunately for posterity, 
a genius, he znvestigated! As one writer so aptly ex- 
pressed it: “The flash of the fluorescent cardboard 
had to be answered by a flash of genius, and the 
rest was merely a matter of detail.” 


In one fleet moment Roentgen’s keen perception 
culminated the work of many of his scentific_fore- 
fathers. And by thus opening an entirely new field 
to medical science, he contributed what has since 
proved the greatest single contribution to mankind. 


Today’s remarkable achievements in x-ray science 


are the result of successive tech 
ments by eminent physicists a‘ 
too investigated—among 
Langmuir, Thomson, Hull, 
Kearsley, Lemp, Moore, : 
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Unexcelled ‘(Duality 


Through the years, discriminating surgeons have justified 
their confidence in instruments bearing the Kny-Scheerer 
trademark. By long experience they have come to regard 
this hallmark to be as indicative of superior quality as 
“STERLING” on silver. This symbol proclaims the integrity 
of the manufacturer . . . it identifies instruments of cor- 
rect technical design, micrometric accuracy and functional 


dependability. 


Kny-Scheerer instruments are built up to a quality .. . not 
down. to a price. Carefully selected metals and advanced 
production methods contribute to long periods of instru- 
ment life and satisfactory performance . . . equal in every 
respect to the finest instruments formerly imported. Today 
—as in years past—surgeons demand the unexcelled qualities 


K-S instruments afford. 


Available through responsible dealers everywhere 


KNY-SCHEERER CORPORATION 
21-09 Borden Ave. Long Island City 1, N.Y. 
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ISTER was right. Sterile cleanliness is 

_4 essential in every room, ward, laboratory, 
surgery, nursery, kitchen, and all other hos- 
pital departments. It’s essential hygienically, 
psychologically. Fresh, spotless linens are 
needed in a never ending procession. 





Yet, so often, the hospital laundry, down in the basement, 
perhaps, is taken just as a matter of course. It’s almost for- 
gotten, as a thousand other things clamor for the attention of 
the busy hospital superintendent. 





Today, it’s sound management to bring the hospital laundry 
up to date—1945. Just as great progress has been made in 
medicine and surgery, many time and labor saving develop- 
ments have been made in laundry processing. An American 
Laundry Adviser is at your service to acquaint you with these 
improvements. He’ll gladly show you how they can be applied 
to your laundry department...to step up production and 
reduce your laundry costs. Vitally important to every depart- 
ment of the hospital, the laundry deserves this attention. 
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START NOW! BUILD UP 
A PLANNING FILE. WRITE 
US FOR CATALOGS WITH 
QUIPMENT SPECIFICATIONS. 


NURSES’ UNIFORM 


PRESS UNIT | (67 AMERICAN LAUNDRY 
Designed to completely machine- MACHINERY COMPANY 


iron nurses’ uniforms. Eliminates 
hand finishing. Only one operator. CINCINNATI 12, OHIO 
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M. Burneice Larson, Director 


Have your relatives read too many 
magazine articles on the fascinating 
subject, How to Deal with the Re- 
turned Service Man? Have they en- 
thusiastically practiced upon you 
the techniques recommended for 
the various types of returnees until 
—much as you love them — you 
can’t take a great deal more? 


Perhaps it is. the ideal moment to 
announce that now you are embark- 
ing on your own postwar career. 


If your announcement is somewhat 
impeded by the fact that no appoint- 
ment is awaiting you, we should like 
to tell you about interesting posi- 
tions on our roster which might 
meet your requirements. Opportu- 
nities are available in medicine— 
not only for the young residents 
seeking training but also for physi- 
cians who are Diplomates of the 
American Boards and qualified to 
head departments. Opportunities, 
too, are available in administration, 
nursing, dietetics and nutrition, bac- 
teriology, laboratory work, and the 
various other sciences. Some of the 
openings have hours which permit 
continuance of studies. 


All negotiations, of course, are 
strictly confidential. Our service is 
conducted on a nationwide basis, 
with requests from clients outside 
the Continental United States. 


M. BURNEICE LARSON 
Director 
The Medical Bureau 


PALMOLIVE BUILDING 
CHICAGO 11 











HINGS HAVE BEEN very quiet for 
me since I returned about the 
middle of July from a rather dis- 
appointing vacation. The weather 
in Philadel- 
phia has been 
something to 
talk about 
ever since St. 
Swithin’s day 
(July 15) 
when it 
rained, and it 
has rained 
nearly every 
day since. 
July was the 
second wettest month in the history 
of Philadelphia. The St. Swithin’s 
day legend calls for rain for 40 days, 
so we are still due for more rain un- 
til the middle of August. 


We are still struggling with the 
repairs to our outpatient building 
which was partially destroyed by 
fire in February. Repairing fire 
damage is worse than trying to 
build a new building. We have had 
all sorts of minor holdups, due to 
labor shortage and the delay in the 
acquisition of many items of mate- 
rial. However, we hope to be all 
set for the grand opening on Sep- 
tember 1, which will be a great 
relief to all the staff and personnel 
who have been carrying on the 
O.P.D. under tremendous handi- 
caps. 

x *& 


I happened to be in Washington 
when news of Japan’s surrender 
came. I could not help thinking 
what a thrill this was for the 
mothers, fathers, husbands, wives 
and sweethearts of our gallant fight- 
ing forces. 

Now that the celebration is over, 
however, we must get down to the 


realities of a postwar world. Our 
jobs were hard enough during the 
war, and they will not be easier for 
some time to come. Problems that 
face our citizens during the period 
of reconversion will be reflected in 
our hospitals in many ways that 
may affect not only our expense but 
our income. Certain restrictions ap- 
parently must remain in force such 
as meat and sugar rationing. ‘There 
may be some difficulty about fuel 
during the coming winter. 


ee Gi 


Nearly every hospital in the na- 
tion has planned or will plan to 
build, repair or renovate. Just how 
soon WPB restrictions will be lifted 
is still problematical. The Army, 
Navy and Veterans Bureau will all 
be using critical building materials 
and probably will have top prior- 
ities in that order. The hospitals 
of the nation, which have done such 
a noble job in caring for civilians 
during the war, should come next 
on the list of those having top 
priorities. While in Washington, I 
addressed a letter on behalf of the 
Association to John W. Snyder, di- 
rector of the Office of War Mobiliza- 
tion and Reconversion, asking that 
civilian hospitals be given such 
consideration. Your officers and 
the Council on Government Rela- 
tions with its committees will exert 
every possible effort in this direc- 
tion. 


Labor problems that have faced 
hospitals for several years undoubt- 
edly will be eased shortly. It 's 
forecast that there will be millions 
unemployed. Urgent legislation 1s 
being prepared to provide jobs for 
millions of people. Hospitals, 1 
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Number Four 
of a Series 


CURITY CATGUT GAUGE may be de- 
pended upon to run true to label. 


This accuracy is controlled by checking 
raw gut on the standard micrometer gauge, 
then re-checking finished sutures in the 
testing laboratory. 


Because we never lose sight of the function 
of a suture, we never polish to gauge. Thus 
we avoid the risk of ruptured plies which 
impair tensile strength and disturb absorp- 
tion rates. Overpolishing with its charac- 
teristic inadequate knot-holding qualities is 
eliminated and minute surface irregularities 
are advisedly retained. 


Refusal to stress one quality at the expense 


of others safeguards the all-round perform- 
ance of Curity Catgut. 


‘ * * * 
In addition to gauge uniformity, weighted 
excellence in six other characteristics is built 
into Curity Catgut. Thus Balanced Quality 


is maintained. 


Untwisted plies recovered from two catgut strands polished to : A—Strand surface with “whiskers” which might fray during 
different degrees. threading or knot tying. B—NEXOR finished Curity strand— 
A—Ply or ribbon, recovered from an overpolished suture strand. smooth, frayless, but with optimum coefficient of friction. 

B— Ply from Curity strand not polished to gauge 


ot Cu 


Curity Suture Laboratories £G.U.5. PAT.OFF. 


CYNE EITM SUTURES 





Division of The Kendall Company, Chicago 16 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Footprint Outfits 
Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 
sent upon request. 


[ Sample birth certificates 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 








the meantime, must not revert back 
to their prewar wage and personnel 
policies. We must keep wages up, 
and plan to employ high grade peo- 
ple in all departments—and to in- 
stitute sound personnel practices 
that will make hospital jobs sought 
after, jobs that will promise secur- 
ity equal to that of any other com- 
parable field. 
x * 


George Bugbee, our hard work- 
ing and most efficient executive 
secretary, has a new title. For some 
time I have felt that the title 
“executive secretary” was not truly 
representative of what George Bug- 
bee really was when he went to 
Washington and elsewhere on Asso- 
ciation business, and that the “secre- 
tary” part was at times detrimental 
or even a handicap in making ap- 
pointments to see top and key peo- 
ple in various governmental depart- 
ments. So, after talking with sev- 
eral trustees—who agreed with me— 
we discussed it at the last meeting 
of the Board, and it was unanimous- 
ly voted that a new title be created. 
We therefore feel that the title 
“executive director” is much more 
appropriate, and from now on Mr. 
Bugbee will be in addition to the 
“legal” executive secretary, the 
executive director of the American 
Hospital Association. I feel that the 
Association will be greatly bene- 
fitted thereby. 

xk * 

Ever since the American Hospital 
Association embarked on its ex- 
panded program, it has become 
more and more apparent to many 
of us—trustees, officers and council 
chairmen—that our present quar- 
ters at 18 E. Division St. are woe- 
fully inadequate, and that the time 
has arrived to consider a new home. 
Joseph Norby has been chairman 
of a committee which has been 
studying this serious problem for 
more than a year. The time has now 
come to take action. We trust that 
our members will recognize the 
need, too, and that they will sup- 
port whatever plan is recommended 
to provide a headquarters that is 
worthy of our great Association. 

x *k * 

Rapid progress has been made by 
the Inter-American Hospital Asso- 
ciation. Recently incorporated as 
a Delaware corporation, it is ready 
to launch an ambitious and con- 


structive program in the interest 
of the hospitals of our sister South 
American republics, with the con. 
tinued blessing of the coordinato 
for South American affairs, anc 
with Maj. Gen. George Dunham as 
one of the original incorporators. 

This vigorous Association oi 
Inter-American Hospitals is nov 
ready to do big things. The recent 
institute at Lima, Peru, demon- 
strated that our hospital friends in 
South America are anxious to co- 
operate and work with the hospital 
people of North America. I have 
had an interview with General 
Dunham regarding plans of the 
new association, and discussed with 
him ways and means whereby the 
Council on International Relations 
and the administrative officers of 
the American Hospital Association 
may cooperate in such things as the 
publication of an official magazine. 

xk kk * 


My board of managers has ap- 
pointed a postwar planning com- 
mittee that has been quite active 
for about a year—which means that 
I have been quite busy, too, collect- 
ing data on all sorts of things such 
as population projections for our 
area; transportation plans for the 
locality and many other details that 
the committee must have to com- 
plete its report on “The Future of 
the Germantown Dispensary Hos- 
pital.” 

xk kk * 

This issue of the president’s col- 
umn would normally be the last 
by me, as it will be the twelfth that 
I have written. Under regular pro- 
cedure, the next October column 
would be from the pen of my able 
successor and good friend, Dr. 
Peter Ward. I personally hope that 
Dr. Ward will continue the column 
as I chose to do when I took over 
from Frank Walter. I have _pre- 
viously stated that I felt that the 
institution of the column by Frank 
Walter was one of the many excel- 
lent things he did while in office. 

I have enjoyed writing these few 
lines each month, although I must 
confess that I have usually left it 
until just before the deadline for 
publication as set by our capable 
editor and Simon Legree—John 
Storm. 


Ansett nae, Pa. di 
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SYNTRONAL ‘ROCHE ' 


A DEPENDABLE SEDATIVE-ANTISPASMODIC 


Syntronal ‘Roche,’ a new, well-balanced combination of Syntropan*‘Roche’ with pheno- 
barbital, has a threefold therapeutic effect in spastic disorders. Like papaverine, it has 
a direct relaxing effect on smooth muscle fibers; moreover, it selectively inhibits the 
parasympathetic innervation of smooth muscle but in therapeutic doses it is remarkably 
free from the untoward by-effects of atropine. In addition, Syntronal has a gentle 
sedative effect which is important in view of the significant role of nervous tension 
and apprehension in many spastic disorders of the gastrointestinal and urinary tracts, 


and spastic dysmenorrhea. 


HOFFMANN-LA ROCHE, Inc. Roche Park, Nutley 10, N.J. 


* Phosphate of d,l-tropic acid ester of 3-diethylamino-2,2-dimethyl-1-propanol. 
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New Index as Useful as 


Subscribers Make It 


A few days ago the postman left 
at my door a copy of the “Index of 
Current Hospital Literature,” Vol- 
ume 1, Number 1. 


Ever since I have been thumbing 


through it several times each day. 
I wanted to see if the subjects listed 
were timely, and if the references 
were restricted to the three or four 
better known hospital magazines. 

Very soon I discovered that in 
the wide range of subjects that had 
been selected (accident prevention 





eT a yall mal: 
THE NATION 


iN 


HILLYARD FLOOR 
TREATMENTS, 
MAINTENANCE 
PRODUCTS AND 
SANITATION 


SUPPLIES NOW 
USED IN MANY 
HOSPITALS 
THROUGHOUT 
THE U.S.A KKK 






































Ml 


Hillyard Floor Treatment, Maintenance Products and Sanitation Supplies 
have been used in many of the country’s finest hospitals for almost half 
a century and the increasing demand for them is proof enough of their 


quality and excellence. 


Back of the extra value and quality of its products Hillyards maintain 
a Nation-wide service of Floor Treatment Engineers, there is one in your 


locality ... 


and his advice is freely given. Call or wire us today. 


THE HILLYARD CO. 


eeeDISTRIBUTORS HILLYARD CHEMICAL CO,..- ST. JOSEPH. MO.... 
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naturally leads to workman’s coii- 
pensation) the majority are of com- 
mon interest. Even the older sub- 
jects are new in_ interpretation. 
One, hospitals and medical eco- 
nomics, has listed more than 100 
references and another, public 
health programs, about 25, — all 
written within a six month period. 
The list of periodicals totals more 
than 60 by actual count. No re- 
striction there apparently. 


My conclusion is that the pub- 
lication of the index is one of the 
most helpful things yet done by the 
Bacon Library. 


However, the index will prove to 
be a useful tool only if it is used. 
Hospitals should find it valuable. 
The baker’s dozen references on 
teaching function of hospitals is 
worth its cost if an uninformed 
trustee or reactionary staff member 
needs to be “alerted.” The nursing 
staff should find it useful in teach- 
ing as well as helpful in developing 
a new approach to many of the so 
called routine procedures. 


I hope that every hospital will 
subscribe for the index for each of 
its libraries—it is only $3 a year— 
and instruct the librarians to keep 
it where it can be used easily by 
doctors and nurses as well as by 
the administrative staff. 


My hearty congratulations.—ApA 
Bette McCLeery, first vice-presi- 
dent, American College of Hospi- 
tal Administrators; Geneva, III. 


What a Hospital Unit 
Finds in Europe 


The hospital unit I belong to 
is the one organized by the Illinois 
University School of Medicine. It 
has been through North Africa, 
Italy, France and, since last March, 
in Germany. We have operated as 
general, station and evacuation hos- 
pitals, sometimes having as many 
as 1,400 patients although we are 
rated as a 750-bed evac. We are at 
present operating a 500-bed station 
hospital in tents in a park in Ger- 
many at the site of a big chemical 
plant. Consequently, the Allied air 
forces really gave the city of 120,000 
a thorough bombing which left 
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ACTURERS OF 


peecessory petachments 


the AMERICAN-1075 
OPERATING TABLE 


is designed for instant attachment of the Hess* 
Transurethral Tray for cystoscopic and genito-uri- 
nary surgery. 


In its attached position, the Tray has complete drainage facil- 
ities through a wire mesh screen for retaining excised tissue. 
The foot section of the Table, when instantly brought up 
level for supra-pubic work, completely clears the Tray which 
remains undisturbed in position. 


As accessory equipment, Comper Knee and Foot Rests 
provide for accommodation of the occasional ankylosed knee 
or hip joint and relieves cramping of the otherwise unsup- 
ported foot. 


The Hess Tray and Comper Knee and Foot Rests are avail- 
able with current Table orders when specified, at nominal 
additional cost. 


*Elmer Hess, M.D., Erie, Pa. 
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30,000 dead or missing. The city 
itself is a shambles and the smell 
of death is everywhere as there are 
still 10,000 persons unaccounted 
for. 

Have had opportunities to visit 
civilian hospitals in Italy, France, 
England and Germany and, while 
this is a poor time to be observing 
any such institutions, it has been 
most interesting. While in London 
I was able to see and talk with 
many leaders in the British hospital 
field, among them Sydney Lambe 


and W. McAdam Eccles. They were 
a bit disturbed at what the coming 
election would do to health pro- 
grams in Britain, so I imagine now 
they are all busy working out plans 
with the new government. 

Their problems are very similar 
to our own and they seem to be 
going about it in very much the 
Same way as we are with our pro- 
posed state surveys and all. I was 
fortunate to obtain a copy of the 
200-page hospital survey of Lon- 
don and adjacent area. Studies are 





HOSPITALIZATION ITSELF 


Skin lesions such as eczema, psoriasis, 
seborrheic dermatitis, tinea cruris, etc., 
though not the cause of hospitalization, 
frequently present an additional prob- 
lem in the therapeutic management of 
the patient. TARBONIS offers advan- 
tages which make it particularly valu- 
able in the hospital. 

Its vehicle is a vanishing-type cream 
which leaves no trace upon the skin. 
Thus: it does not>'’soil linens. TAR- 
BONIS is free from tarry odor, an im- 
portant point in the hospital, especially 
in multiple-bed rooms. It is non-irri- 
tant, even to the tenderest skin, no mat- 
ter how often application is required. 

Therapeutically, TARBONIS pre- 
sents a definite advancement over other 


forms of tar. Its active ingredient is a 
new liquor carbonisdetergens extracted 
from selected tars by a process dis- 
tinctly its own, assuring dependable 
uniformity and freedom from irritant 
properties, together‘ with high concen- 
tration of sulfur compounds and unsat- 
urated hydrocarbons— the ingredients 
to which the action of tar is credited. 
eee 

A clinical test sample of TARBONIS 
and a comprehensive, illustrated bro- 
chure on tar therapy are available 
upon request. 


THE TARBONIS COMPANY 
4300 Euclid Avenue Cleveland 3, Ohio 
Distributed in Canada by 
Fisher & Burpe, Ltd., Winnipeg, Man. 


. 


All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-type cream 


also being made throughout thie 
island which should furnish assist- 
ance in meeting their problems. it 
is encouraging to note the interest 
that almost all take in the broader, 
international picture of the hospital 
field. Many have expressed a desire 
to see some international organiza- 
tion maintained to exchange and 
further hospital progress. 

Reorganization and development 
of German civilian hospitals is go- 
ing to be a terrific problem. Many 
are destroyed and others are being 
used either for military hospitals 
for wounded and ill German sold- 
iers, or for our own hospitals. Too, 
there is the problem of caring for 
the tremendous number of dis- 
placed persons who are as yet un- 
able to be transported any great 
distances. 

Supplies and equipment are not 
as scarce in this country as they 
were in.France, yet many essential 
items are lacking. In the immediate 
area here, the hospital census for 
all types must be well over 2,500 
persons and that is only covering 
an area about ten miles square. 
This can be repeated by the hun- 
dred in areas throughout Germany. 

We all hope that before many 
more weeks this entire war picture 
will be a thing of the past, yet we 
do know that we shall carry the 
results of it for generations. Espe- 
cially is this true of the hospitaliza- 
tion program. The reports we get 
from home about the studies, plans 
and efforts being put forth to solve 
the health problem for our people 
make us mighty glad, first that we 
are Americans; second that we be- 
long to that rather small group that 
has been striving to make public 
and government ‘conscious of the 
great responsibility involved in the 
health of the nation.—Capr. W. G. 
Simmons, 27th Evacuation Hos- 
pital; before entering service in 
1942, coordinator of hospital rela- 
tions, Chicago Plan for Hospital 
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This department of HOSPITALS is 
open to wiembers of the Association and 
others who have a valid interest in the 
field of hospital administration. All such 
readers are invited to contribute opinions 
on timely subjects. There are no pro- 
hibitory rules, other than those dictated 
by good taste, space limitations and the 
necessity of publishing material of gen 
eral interest. 


THE EDITORS 
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LET US HELP YOU GET STARTED NOW 


TO GET YOUR MODERN POST-WAR LAUNDRY MONTHS SOONER! 


Yes, happy days are actually here again... for a few far-sighted 
hospital administrators, who some time ago placed their orders 
for Hoffman laundry equipment. Manufacture of laundry 
machinery is no longer prohibited; but shortages, and continued 
production of similar equipment for government use will 
limit our civilian output for some time to come. An early start 
in planning will probably save you many months of ‘a 
waiting. Ask for a Hoffman laundry survey today. 


U.S. HOFFMAN 2)))ii 
COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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Be Assured of 


SMOOTH 
SAILING 


in your 


building program 


The first step is to have a compre- 
hensive authoritative survey made by 


a reputable firm of hospital 
sultants. 


con- 


Our organization is composed of spe- 
cialists who have prepared factual sur- 


veys for many, many hospitals .. . 
abling them to make vital decisi 


en- 
ons 


with a minimum of error and no guess- 


work, 





Four types of surveys are available to 
you: 

Hospital Administrative Survey—A 
careful study and analysis of your 
internal hospital setup, layout and 
equipment, with recommendations 
for improved working’ arrangement. 


+ The Hospital Community Survey—A 
careful research into population 
quotas and other hospital facilities 
with recommendations for or against 
expansion. 


+ The Combined Hospital Administra- 
tive and Community Survey—A com- 
bination of surveys one and two. 


. General Community Survey of Med- 
ical, Health and Hospital Facilities 
—A total community survey involv- 
ing adequacy of present hospital fa- 
cilities and future possibilities with 
recommendations for a comprehen- 
sive community hospital and medical 
services program for the future. 


Inquiries are welcomed and will re- 
ceive prompt consideration and reply. 


Hospital 
Fiala 


612 N. Michigan Ave. 
Chicago 11, Ill. 
Charles Edward Remy, M.D., Director 


Charter Fellow American College of 
Hospital Administrators 











Service From" Ffeadquarters 


:* RESPONSE to an inquiry from a 
member hospital on the subject 
of a retirement program for em- 
ployees, the executive director re- 
cently pointed out that the Associa- 
tion’s pension committee has been 
making a thorough study of the 
problem and will probably present 
its authoritative report early in the 
fall. The committee is particularly 
interested in the national health 
and welfare retirement system de- 
veloped by Community Chests and 
Councils, Inc. 

All pension plans being studied 
for hospitals, the executive director 
said, are on the basis that premiums 
and benefits would both be reduced 


- should hospital employees be in- 


cluded under federal old-age bene- 
fits. ‘‘However,”’ he added, “al- 
though I believe the employees of 
nonprofit institutions will be so in- 
cluded eventually, the exact date is 
rather obscure and I think enact- 
ment is highly unlikely during 


1945." 


Helps Settle Strike 

On a Friday morning early in 
August the administrator of a 120- 
bed hospital in Ohio telephoned 
the Washington Service Bureau to 
report that construction of an addi- 
tion to the hospital, financed by 
Lanham Act funds, had been held 
up for over three weeks due to a 
strike of the Lathers Union. The 
administrator was unable to state 
the basis of the strike, whether any- 
thing was being worked out toward 
settlement, or when construction 
would be continued, and asked for 
the bureau’s advice. 

The bureau’s director talked with 
the strike section of the War Labor 
Board and was advised to get in 
touch with the U. S. Conciliation 
Service. In talking with that agency 
he gave the name and location of 
the hospital, the length of time the 
strike had been in progress and the 
name of the construction firm, and 
requested that a commissioner of 
the U. S. Conciliation Service be 
appointed to try to effect a settle- 
ment. 


The next day a telegram was re- 
ceived from the hospital adminis- 
trator stating: “Thanks for your co- 
operation. Everything settled. Start 
work Monday.” 


Visitor From Portugal 


A recent visitor to headquarters 
was Alberto Sarmento e Castro, 
radiologist at the San Antonio Gen- 
eral Hospital, Oporto, Portugal, 
who conferred with staff members 
in regard to the planning of an 
800-bed general hospital for the 
Portuguese government. 

Other visitors interested in con- 
struction included Dudley Irwin, 
M.D., medical director of the Alum- 
inum Company of America, A. D. 
Huddleston, manager of the com- 
pany’s properties in Alcoa, Tenn. 
and Benjamin F. McMurray, of 
Barber and McMurray, architects, 
Knoxville, Tenn. They discussed 
with the director of research at 
headquarters the organization and 
construction of a 125-bed hospital 
intended to serve the towns of 
Alcoa and Maryville and Blount 
County, Tenn. 


Bulletin File Proves Utility 


A concrete demonstration of the 
value of keeping a complete file 
of all information received from 
the Association is the following in- 
cident: The director of the Associa- 
tion’s Washington Service Bureau 
recently received a telephone in- 
quiry from the superintendent of 
an eastern hospital who explained 
he was having difficulty with the 
local OPA. A semiprivate patient, 
he said, after paying her bill and 
complaining about certain charges, 
had taken the matter to the OPA 
office, whereupon the OPA attor- 
ney called the hospital and directed 
that ceiling prices be posted in each 
room in accordance with Maximum 
Price Regulation No. 1. 

When the superintendent asked 
the Washington Service Bureau di- 
rector whether the OPA had estab- 
lished ceilings upon hospital rates 
and charges, the director inquired 
whether the superintendent had his 
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ETHICON 
Sy FEA 


Surgical Gut with Lock-Knot Finish 


Suture Breakage Minimized 


WITH ETHICON’S 20% MORE STRENGTH-UNIFORMITY 





@ “What is the secret of Ethicon’s strength?” an inch. 
Tru-Gauging, as this new method is called, re- 
That’s a secret we are glad to tell. sults in precise end-to-end size-uniformity and 
First—Ethicon manufactures its own surgical _ contributes to greater strength-uniformity. Inde- 
gut. Every process from sheep to sterile tube is _—_ pendent laboratory tests confirm that Ethicon Tru- 
Gauged Catgut has an average strength-uniform- 


performed by our own laboratory and technical 
ity 20% greater than hand-polished gut. 
You can minimize breakage annoyance with 


we are sometimes asked. 


staff. 
Second—Special machines, exclusive with Ethi- 
Ethicon. 


con, designed by our engineers, are capable of 
polishing the gut to a tolerance of 2/10,000 of Only Ethicon Sutures are Tru-Gauged. 
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ETHICON TRU-GAUGED 
CATGUT, U. S. P. 
Size 1, charted by micro- 
gauge. Note uniformity. 
This gives 20% greater 0.016 
strength-uniformity a 
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copies of the Association’s service 
bulletins handy. He replied that 
he had a complete file of the bulle- 
tins and was referred to Bulletin 
8, dated June 15, 1943, Item III, 
which concerns Amendment 1 to 
Supplementary Regulation II of 
General Maximum Price Regula- 
tion No. 1. This amendment clear- 
ly excludes hospital rates and 
charges. 

The superintendent phoned the 
OPA attorney, called his attention 
to the above regulation and was 


not required to post ceiling prices. 


Surplus Disposal Guide 


Hospital purchasing agents may 
find it expedient to pursue some 
of the established commercial pro- 
cedures outlined in “Guide Book 
To Surplus Disposal”—a_10-page 
reprint of articles appearing in the 
May 26 and June 2 issues of Busv- 
ness Week. The reprint explains 
in detail the surplus disposal pro- 
gram that is gradually emerging 
under regulations of the Surplus 
Property Board. 





























Here is the latest improvement in a soap dispenser—the new 

Vestal Septisol Dispenser with the shiny, bright black plastic 

top. Pneumatic pressure does the work—no springs, levers 

or mechanism to cause trouble. Its simplicity insures long 

service and satisfaction. 3 models—wall type; single port- 

able; double portable. 

1, SAFETY—Foot operated—hands do not touch dispenser, A slight 
foot pressure releases just the right amount, 

2, ECONOMY—Soap flow accurately controlled from few drops 
to full ounce, No wasteful dripping, 

3, DURABILITY— Built for lifetime efficiency plus lifetime beauty, 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vegetable oils. Made 
especially for use in scrub-up rooms. It lathers to a smooth creamy 
richness helping to eliminate dangers of infection and roughness 
that come from use of harsh, irritating soaps. Best on the market 
for scrub-up room use. 


VESTAL CHEMICAL 


LABORATORIES, Inc. 
ST. LOUIS NEW YORK 








Chapters on how, when and 
where to find surpluses; who is sell- 
ing what; preferences and restric- 
tions; producer goods; tools; con- 
sumer goods; inventories and scrap; 
and pricing policies give an overal! 
picture of the problem and offe: 
practical suggestions as to how dis- 
cerning buyers may secure sui 
pluses. 

Copies of the 2g0-cent guide book 
may be obtained from Paul Moni- 
gomery, publisher of Business 
Week, 330 West 42nd Street, New 
York 18. 


Census Bureau Asks Data 


According to the secretary of the 
Council on Hospital Planning and 
Plant Operation, the Bureau of the 
Census recently requested certain 
hospital expenditures data as a re- 
sult of announcement of publica- 
tion of the American Hospital As- 
sociation’s new directory. Head- 
quarters will send the department 
a reprint of the publication’s sec- 
tion on statistics. 


Studies Compensation Laws 


Albert V. Whitehall, staff attor- 
ney, is at present making a study 
of restrictions on hospital care 
under Workmen’s Compensation 
Laws. Back in 1926, the special 
committee on workmen’s compen- 
sation went to work on this prob- 
lem, and the improvement in legis- 
lation since that time is evidence 
of what it accomplished. But this 
is still a sore spot in hospital ad- 
ministration, and there is still room 
for improvement in many states. 
It is probable that a plan for estab- 
lishment of a central clearing house 
of information on these and other 
state laws will be presented to the 
Council on Government Relations 
when it meets in Washington on 
September 14. 


A Correction 


An article appearing on this page 
in the July issue of Hospirats 1n- 
cluded the following erroneous 
statement: “The construction of a 
hospital entails a heavy outlay—in 
the neighborhood of $1,500 per 
capita of the population served— 
and its subsequent operation costs 
something like $500 per year per 
capita.” The figures should have 
read $15, and $5 respectively. 
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AS WE READJUST TO A 
STATE OF PEACE 


HE POSTWAR WORLD arrived on 

August 14, bringing with it a 
number of problems that had been 
expected and some others that 
could not be foreseen. 

Most pressing for hospital ad- 
ministrators was the question of 
what would happen to nurse re- 
cruitment, with the Cadet Nurse 
Corps tied to the official “termina- 
tion of hostilities.” 

September classes were largely 
enrolled and there was immediate 
concern lest government support 
money would be withdrawn. The 
original Bolton Act reads: 

“This act shall cease to be in ef- 
fect upon the date of the termina- 
tion of hostilities in the present war 
as determined by the President, or 
upon such earlier date as the Con- 
gress by concurrent resolution or 
the President may designate, except 
for the purposes of: (a) making 
computations, payments and ad- 
Justments in payments with respect 
to recruitment, training and courses 
prior to such date, and (b) making 
computations, payments and ad- 
Justments in payments so as to per- 
mit continuance, after such date, of 
training and courses by graduate or 
student nurses who were receiving 
training or courses go days prior to 
such <late.” 

It was this go-day provision that 
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created confusion. Had Japan’s sur- 
render also marked the ‘“termina- 
tion of hostilities,” June classes of 
cadets would have been cut off 
from government funds. It was soon 
made plain, however, that hostili- 
ties would be officially terminated 
by a formal proclamation on a date 
to be chosen by the President. 
The question then was whether 
September classes would be affected. 
A similar proclamation was not is- 
sued until two and a half years 











Some Imponderables 
AS THE UNITED STATES rushes 


from war into reconversion, there are at 
least five imponderables that confront hos- 
pital administrators. They are: 

1. What will a period of mass unem- 
ployment mean in terms of hospital oc- 
cupancy? 

2. What will be the effects on payrolls 
of removing wage and salary ceilings? 

3. What would be the effects on hospi- 
tals’ personnel shortage of (a) a full em- 
ployment law, and (b) unemployment 
compensation at $25 a week for 26 weeks? 

4. What will be the final effect on 
prices of the government’s efforts to pre- 
vent either sharp inflation or sharp defla- 
tion by heretofore untried controls? 

5. In terms of labor supply, availability 
of materials and prices, when will the right 
moment come to proceed with construc- 
tion plans? 











after the 1918 Armistice in World 
War I, but no such delay was ex- 
pected this time. In Washington it 
was thought that President Tru- 
man might act by next January, 
and probably not before December 
15. Senator Thomas of Utah, a 
sponsor of the Bolton Act, suggest- 
ed in an August 193 letter to Mr. 
Truman that he issue no proclama- 
tion before January 15. This would 
remove all doubt about the fate of 
September classes. 


On the day after Japan’s surren- 
der, President Donald C. Smelzer 
sent a letter to Mr. Truman de- 
scribing the need for a continued 
training program and also suggest- 
ing a termination date not earlier 
than January 15. A copy of his let- 
ter accompanies this report. 

LIFE OF CONTROLS 

Most hospital plans for their first 
steps in reconversion were tempo- 
rarily delayed by uncertainty over 
the length of time needed to lift 
several hundred wartime controls. 

Some were removed immediately 
—210 of them in a single stroke as 
the War Production Board issued 
Priority Regulation 31. Many war 
agencies have legal authority to 
function until the middle of next 
year and some until a year later. A 
number of them nevertheless began 
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immediately to liquidate their ac- 
tivities. 

Rationing controls, for example, 
were being removed so fast that 
consumers had trouble keeping 
posted on their new freedoms. But 
the Office of Price Administration 
was expected to remain on the job 
to help combat price inflation. 

The War Production Board was 
given a role in the reconversion ef- 
fort on August 20 when President 
Truman issued an executive order 
designed to turn our national pro- 
duction capacity toward peacetime 
efforts. By means of priorities, the 
board is expected to prevent bottle- 
necks that would tend to diminish 
total production. 


PERSONNEL 
Manpower controls were lifted 


promptly and the War Manpower 
Commission was temporarily as- 
signed the task “of funneling dis- 
discharged war plant workers into 
other jobs. It was expected that 
these functions would soon be taken 
over by the Department of Labor or 
the proposed new Department of 
Public Welfare. 

Such changes could have little ef- 
fect on the hospitals’ highly uncer- 
tain outlook in all matters con- 
cerning personnel. With a short but 
severe period of mass unemploy- 
ment predicted on all sides, there 
appeared to be many thousands of 
men and women newly available 
for nonprofessional work in the 
hospitals. At the same time, unem- 
ployment compensation plus war- 
time savings might conceivably pro- 
duce a continued shortage of those 





A Letter to the War Production Board 





August 15, 1945 
Hon. JOHN W. Snyper, Director 
Office of War Mobilization and Reconversion; Sir: 

We write you immediately after the termination of the war to present 
for your consideration the rather special needs of hospitals during the re- 
conversion period. 

We are aware there will be a concerted effort to remove all controls on 
construction and material allocations at the earliest possible date. On the 
other hand, we do realize that certain priorities will necessarily have to be 
retained for military service and veterans. We judge the priority device 
will be used to hasten reconversion. In this developing picture we are un- 
able to state exactly the treatment which should be given hospitals. 

We do ask that the needs of civilian hospitals be classified so that they 
may now proceed to meet requirements which have developed during the 
war. If a priority or preference system is established, we trust that civilian 
hospitals will be placed on the same basis as the needs of veterans for hos- 
pital care; or, at a minimum, immediately after such needs. 

We judge that possibly there will be a marked change in the structure 
of the War Production Board. We take the liberty of calling to your at- 
tention that during the war the centering of consideration for civilian 
hospitals in a special hospital section permitted the employment of an 
individual experienced in and familiar with hospitals to consider their 
needs. We hope that under any preference system such a desirable organ- 
izational arrangement may obtain. 

With rather limited exception, hospital construction, renovation and 
modernization have gone forward during the war on a minimum basis, 
and then for only the most essential needs. The American Hospital Asso- 
ciation and individual hospitals have cooperated to the maximum in meet- 
ing necessary limitations, not only in commodities needed for construction 
but in other hospital equipment and supplies. 

In spite of the limitations of manpower and material, the average oc- 
cupancy of voluntary hospitals has risen substantially during the war pe- 
riod. There has been a marked increase in demand for service from non- 
government civilian hospitals, where by and large the occupancy of city 
and county hospitals has decreased. 

We apologize for communicating with you at this time when so many 
problems are pressing for your consideration. On the other hand, we do 
feel that the needs of hospitals warrant your attention, and we hope that 
if you wish additional information you will advise us as we should be 
pleased to consult with you at any time... . 

Respectfully, 

DonaLp C. SMELZER, M.D., president. 
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qualified for the lower paid posi- 
tions. 


A week after the Japanese sui- 
render no official word has been « 
leased with respect to physicians, 
nurses and other professional per- 
sons serving with the Medical 
Corps. 


On August 11, the Journal of ihe 
American Medical Association car- 
ried a release from the office of the 
surgeon general, U. S. Army, ex- 
plaining separation policies then in 
effect. A point system somewhat 
resembling that used by other 
branches of the Armed Forces was 
described. Medical Corps officers, 
however, are much more rigidly 
judged for separation according to 
the corps’ need for specialists. 


Hospital administrators could 
scarcely hope to carry out soon 
any comprehensive plan for re- 
building their personnel. The Asso- 
ciation and other organizations col- 
laborating with the Office of War 
Information are proceeding with 
their nationwide mobilization cam- 
paign for hospital personnel—as re- 
ported more fully elsewhere in this 
issue of HosPiTALs. 


OCCUPANCY 

The question of hospital oc- 
cupancy during the next several 
months was perhaps even more im- 
ponderable. The predicted period 
of unemployment seemingly would 
reduce admissions, with the rate of 
reduction possibly becoming seri- 
ous after a few months. At the same 
time, calculations made in terms of 
general consumer spending have 
not been pessimistic. In its August 
24 issue, for example, the United 
States News emphasized the differ- 
ence between probable consumer 
income and consumer spending. In- 
dividual incomes are expected to 
drop 25 per cent and consumer 
spending only 5, per cent. This fore- 
cast presumes that the spending of 
wartime savings will account for 
the difference. 


Since there is no precedent for 
today’s conditions, the effect o! un- 
employment on_ hospital service 
contracts was likewise uncertain. 
Most employees with Blue Cross 
coverage have the privilege of carry- 
ing their contracts individually 
while unemployed, so long as pay- 
ments are continued. It was thought 
that while some contracts would 
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lapse, there would be a counter 
tendency to carry on a kind of pro- 
tection that is needed most when 
the family head is out of work. 


LANHAM FUNDS 

Drastic administrative changes 
under the Lanham Act were an- 
nounced on August 19 by the fed- 
eral works administrator. The law 
concerning this agency’s tenure 
reads that when the President de- 
clares the emergency ended “ (a) 
the authority contained in the law 
shall terminate except with respect 
to contracts on projects previously 
entered into or undertaken and 
court proceedings then pending, 
and (b) property acquired or con- 
structed under this act (including 
schools and hospitals) shall be dis- 
posed of as promptly as may be ad- 
vantageous under the circumstances 
and in the public interest.” 

The Washington Service Bureau 
was advised that the Federal Works 
Administration will continue to 
make allotments on projects al- 
ready approved for the operation 
of general hospitals or nurses homes 
until October 31 next. 

In making his announcement, 
the administrator said: “It must be 
remembered that activities author- 
ized under the Lanham Act were 
war activities to meet war needs 
and were not applicable as recon- 
version measures.” 

Field men are now making sur- 
veys to determine which projects 
will be continued. Although it is 
theoretically possible that some 
projects already under way may be 
cut off from further government 
subsidy, there was no indication 
that such a policy would be fol- 
lowed. 


TRAVEL 
Travel restrictions were being 
altered within a week after the Jap- 
anese surrender. There was no 
chance that the American Hospital 
Association convention could be 
held in 1945 (more details else- 
where in this issue), but there 
seemed to be no reason why state 
association meetings could not be 

resumed immediately. 


As of August 24, the convention 
atten:iance limit had been raised to 
150 and this would be sufficient for 
most state meetings. Another ob- 
stacle remained to be overcome, 
however. Hotels are still crowded 
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and do not particularly welcome 
conventions. 


Small power motors will become 
abundant before long. Cotton 
goods should ease in supply very 
rapidly. Paper restrictions were ex- 
pected to end go days after V-] Day 
has been proclaimed. 


. MATERIALS 
The outlook for materials that 
go into construction and into sup- 
plies that have been scarce was 
brightening fast. A review of re- COAL 
cent releases by the Washington 
Service Bureau produces these pros- 


The recent threat of a coal short- 
age was alleviated but not eliminat- 
pects: ed by Japan’s surrender. Industry 

Steel will be superabundant very was expected to reduce consump- 
soon. Aluminum is in tremendous tion figures and coal miners were 
surplus. Copper now is very plenti- to be returning from the war fronts, 
ful. Tin will be scarce but substi- but it was still considered wise to 
tutes are available. Lead will be keep the bins filled. Reserve stocks 
scarce until sometime next year. are not high and there is always 
Lumber will be plentiful soon. the possibility of strikes. 





A Letter to President Truman 





August 15, 1945 
THE PRESIDENT, . —— 
Washington, D. C.; Sir: 

The tremendous events of yesterday have created a situation in hospital 
and nursing fields about which we feel it necessary to consult with you. 

The United States Cadet Nurse Corps created by Congress has been a 
significant factor in meeting the combined demands of military and civil- 
ian hospitals for an adequate number of nurses. By the terms of that act, 
with the close of the war or earlier as determined by the President or 
Congress by concurrent resolution, students receiving training go days 
prior to such date will continue to receive aid through graduation. 

The point in question is, of course, the date which will be established, 
under the Cadet Nurse Act, in accordance with the above terms. Hospitals 
have contracted with thousands of young women, following an aggressive 
recruitment campaign, for their admission as student nurses, particularly 
during the period September and early October. While the terms of the 
act have been understood, nonetheless we believe it very important that 
these young women be admitted as Cadet Nurses. 

You are familiar with the shortage of graduate nurses. Careful studies 
by this Association indicate that the shortage is such that it will not be 
met by nurses who will be released immediately by the armed services. We 
believe that this additional number of young women should be admitted 
under the Cadet Nurse Corps Program if such a plan is possible. 

The acute shortage of graduate nurses during the war has pointed up 
the entire problem of an adequate supply of graduate nurses during peace- 
time. Later undoubtedly there will be long-term plans suggested, possibly 
in Congress, for more adequately meeting the nursing needs of the country. 

We are petitioning your consideration of this problem and hope that in 
evaluating the factors which we mention, and the many others which we 
realize you must consider, it will be possible to so set the termination date 
for the Cadet Nurse Corps Act as to permit the admission of Cadet Nurses 
up to October 15, 1945. This, we ‘alli would mean officially terminating 
the act as of January 15, 1946. 

Realizing the heavy load placed upon you for action on a multitude of 
problems, we are writing only because of the serious nature of the present 
uncertainty. Hospitals, if they are to maintain an adequate number of 
student nurses, not only to meet the needs for graduate nurses but to care 
for civilian patients, must shortly be able to state definitely that assistance 
may be expected under the U. S. Cadet Nurse Corps Act. Our office has 
been literally deluged with requests for exact information from hospitals 
and prospective students. 

We stand ready to discuss this matter further as you may request. We 
shall, of course, appreciate having information resolving this difficulty as 
soon as a decision may be possible. 

I have the honor to remain most respectfully yours, 


Donatp C. Smetzer, M.D., president. 
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NOW in 


PROCESS— 


EMBERS Of the American Hos- 
M pital Association will receive 
a special package in the mail with- 
in a few weeks. It will be the first 
of three books that have been 
planned as a substitute for the 
annual convention. 


This series of books, to be known 
as The 1945 Hospital Review, has 
been in the making since early 
summer, when there appeared to 
be little chance that an annual 
meeting of any kind could be held. 
Japan’s surrender on August 14, 
however, has brought about a new 
situation. 


By August 24 it was certain that 
a convention could not be held in 
1945. It was unlikely that one 
would be planned for early next 
year, when it would conflict with 
state and regional meetings. Hence 
the next full convention probably 
will be scheduled for autumn of 
1946. 

Meantime, all doubt about the 
possibility of a House of Delegates 
meeting has dissolved. Official 
business can be transacted and the 
pattern of office tenure maintained. 

The July issue of Hospirats car- 
ried an official call for the House 
of Delegates and a general meeting 
of the Association, as the by-laws 
require. Dates set were November 
5, 6, and 7, with the Drake Hotel, 
Chicago, as meeting place. 


This call was subject to cancella- 
tion by the Office of Defense Trans- 
portation. Attorneys have assured 
the Board of Trustees that the 
House may if necessary, declare it- 


CONVENTION 






AMERICAN-HOSPITAL ASSOCIATION 








‘THE INDIVIDUAL HOSPITAL' supplies the theme of the first of the books in the series, 


self an Assembly also and thus 
transact all official business. Ordi- 
narily the Assembly approves by- 
laws changes that are initiated in 
the House and itself elects dele- 
gates-at-large. 


As of August 24 the limit on con- 
vention attendance had been lifted 
from 50 to 150. This would barely 
accommodate a full turnout of 
delegates, trustees, and members of 
the Committee on Coordination. It 
was thought that the limit might 
later be raised to 300 or 400. 


Thus The 1945 Hospital Review, 
which was planned originally as a 
substitute for the convention, will 
now appear as a supplement to 
the House of Delegates meeting. 
The books will be _ published 
periodically during the next few 
months. 


There is obviously no adequate 
substitute for a full convention, 
even though a way is found to 
handle official business. Only by 
picking their way through a care- 
fully planned program of papers 
and discussion, and by viewing ex- 
hibits, can members bring them- 
selves up to date on major develop- 
ments in the field. Only at an an- 
nual convention is it possible for 
members to make personal contacts, 
the values of which are intangible 
but very great. 

Without exhibits and without 





2 House of Delegates to meet November 5-6-7; 
* next national convention in the Fall, 1940. 


personal contacts, an ink-and-paper 
substitute can go part way in post- 
ing the members on current de- 
velopments. It can lay before them 
a printed record of Association 
activities and official transactions. 
In planning the books at head- 


quarters, an attempt has been made 
to gather and produce material of 


- lasting.value and to present it with 


a 1945-46 perspective. There may 
never have been a time in the Asso- 
ciation’s existence when _perspec- 
tive was more important. 

Hospitals are in for a period of 
sweeping changes, as are other 
enterprises of all kinds. Problems 
created by a war emergency are just 
now melting into problems of re- 
adjustment, and these will give way 
—perhaps during the next 12 
months—to the longer range prob- 
lems of reconstruction. 

Recent conditions, chiefly those 
associated with war, have produced 
two trends of great significance. 
First, there seems to be no doubt 
that the total volume of hospital 
care dispensed, one way or another, 
will surpass anything dreamed of 
heretofore. 

The thought is not new that gov- 
ernment will step in to serve those 
who are not well enough served 
otherwise, but the probability of 
such a thing happening waxes and 
wanes. It waxes at a time like this 
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as we head into a period of mass 
unemployment. 

Second, there is an unparalleled 
chance for community hospitals as 
a group to insure their continuing 
right to serve humanity and at the 
same time to enlarge their stature 
in this country’s loosely built sys- 
tem of health care. Our hospitals 
have done an outstanding job dur- 
ing the war. This has won them 
greater prestige than they ever en- 
joyed before. It has brought them 
also an implied invitation to pro- 
vide all the hospital care that the 
public wants and needs. 

Such an assignment is not easy. 
There are not enough facilities and 
equipment. There is not enough 
trained professional personnel. It 
will take time to develop these, and 
not all sections of the public are 
inclined toward patience and un- 
derstanding. 

Answers to all the questions that 
arise could not come even from a 
full convention. But with or with- 
out a convention, it is considered 
to be essential that Association 
members grasp the 1945-46 per- 
spective. To the extent that ad- 
ministrators can see their day-to- 
day problems in such perspective, 
our community hospitals can meet 
this sudden and exacting challenge. 

Material to appear in The 1945 
Hospital Review will be devoted 
largely to the problems that are ex- 
pected to be part of the periods of 
readjustment and reconstruction. 

The first book will be concerned 
with “The Individual Hospital,” 
and it will be presented in four 
parts. First is a preface in which 
the hospital is viewed from the per- 
spective of (a) the administrator, 
(b) the doctor, (c) the trustee, and 
(d) the public. Well known repre- 
sentatives of these fields have been 
invited to contribute. 

The last three parts will be made 
up of material collected and writ- 
ten especially for this purpose by 
Dr. W. P. Morrill, research direc- 
tor of the American Hospital As- 
sociation. Part 2 will be “Measur- 
ing the Community for a Hospital.” 
Part » will be “Organization of 
Governing Board and Medical 
Staff.” Part 4 will be “Administra- 
tive Aspects of Hospital Construc- 
tion.” 

A major problem of the times 
ls tha: of expanding community 
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1945 
Hospital 


Review 


THIS SYMBOL identifies the second book: 
‘The Future of the American Hospital System.’ 


hospital facilities to meet a new 
volume of demand. Each of many 
communities will be building a hos- 
pital for the first time, and there 
is the ever-present danger of unin- 
formed civic zeal producing a mon- 
strosity. Other communities will be 
adding a hospital to one or more 
already in existence. In both cases 
authoritative guidance is needed. 


The material on these three sub- 
jects is presented in The 1945 Hos- 
pital Review as something of a re- 
fresher course for member adminis- 
trators. Many of them will be con- 
sulted (and all should be) by citi- 
zens of their own or nearby com- 
munities who are planning to build 
a hospital. 


The same material, in separate 
booklets, will be reprinted for dis- 
tribution to all laymen and _ lay 
groups that request them. It is im- 
portant that such information be 
authoritative, and every effort has 
been made in this direction. Each 
of the three sections has been sub- 
mitted to more than go leaders in 
the field for criticism. Pertinent 
criticisms thus gathered have been 
incorporated in the text. On con- 
troversial subjects, both sides have 
been presented. 


AMERICAN HOSPITAL ASSOCIATION 


L945 


Hospital 


Review 


‘ACTIVITIES and Business of the American 
Hospital Association’ will be the third book. 





The second book is laid out in 
six sections, and it is concerned with 
problems of national scope. The 
preface will be entitled “Economic 
Issues Facing Hospitals.” 

These issues have not sprung di- 
rectly from V-J Day, but have been 
accumulating since before the war 
started. The Association has laid 
down, or is now working out, poli- 
cies to cover them. The end of war, 
however, now confronts us with the 
need to act. The six sections of this 
book are designed to bring mem- 
bers up to date on the broadest 
issues. 

Probably the No. 1 problem is 
that of expanding physical facil- 
ities. The Commission on Hospital 
Care has been busy on this for a 
year, and S. 191 is awaiting action 
by Congress. Progress on both of 
these projects will be reported. 

The mustering out of military 
personnel and reorganization of the 
Veterans Administration raise the 
question of what part community 
hospitals will play in providing 
care for veterans (and _ possibly 
their dependents) for the next gen- 
eration. One section will be devot- 
ed to this subject. 

As adequate facilities are built, 
means must be found whereby a 
greater number of citizens may pay 
for the care they are expected to 
receive. This is a problem that pre- 
dates the war. One section of the 
book will discuss government pay- 
ment for the care of indigents. An- 
other will provide a summary of 
Blue Cross development, as the com- 
munity hospitals’ solution to the 
problem of payment for care by all 
except the indigent. 

The third book will be a report 
of Association activities and official 
business. It will contain the ad- 
dresses of President Donald C. 
Smelzer, M.D., and President-elect 
Peter D. Ward, M.D. The execu- 
tive director will present a review 
of the Association’s activities. In- 
cluded will be reports by the several 
councils, special committees and 
the Joint Commission on Educa- 
tion, and proceedings of the House 
of Delegates. 

It is planned that the first book 
will be mailed during October, and 
the second probably in November. 
Reprints from the first book are 
expected to be available for distri- 
bution late in October. 
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INCE 1933 administrators and 
S trustees of Windham Commun- 
ity Memorial Hospital have worked 
to make the hospital a center of 
medical care and health protection 
for its Own community and for a 
rather extensive surrounding area. 
As a result of this policy the pro- 
gram has extended to many fields 
quite foreign to most small institu- 
tions. 

Requests have come from many 
hospitals asking about the sound- 
ness and benefits of such a policy 
since a program of cooperation 
with the Visiting Nurse Association 
was adopted. 

Windham Community Memorial 
is a 100-bed general hospital lo- 
cated in Willimantic, Conn. It was 
financed and organized as-a com- 
munity unit serving this small in- 
dustrial city of 14,000 population, 
surrounded by 16 towns with a 
total population of about 45,000. 

Residents of the entire section 
are dependant on this center for 
their commercial security, second- 
ary educational opportunities and, 
in general, for their medical and 
hospital care. 

These towns are spread over an 
area of 20 square miles, some parts 
of which are sparsely settled. Sev- 
eral communities are without a 
resident physician or a graduate 
nurse. In normal times, however, 
Willimantic has an adequate sup- 
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ply of physicians and graduate 
nurses. 

Surrounding communities have 
representation on the board of 
trustees and they help to support 
the hospital financially through the 
annual budget campaign. Most of 
these towns have small, well or- 
ganized subchapters of the hospi- 
tal’s women’s auxiliary. 

With this background, residents 
of the area look to the hospital for 
help in most of their health and 
medical problems. The administra- 
tion encourages this attitude and 
keeps it before the public in all 
public relations activities. 

The hospital itself is modern in 
every respect, with well equipped 
laboratory, physiotherapy and x-ray 
departments, including both super- 
ficial and deep therapy. Its general 
community services include a fully 
approved tumor clinic, a crippled 
children’s clinic that is affiliated 
with the state department of health 
program, and mental hygiene and 


speech clinics in addition to the. 


other standard hospital services. 
The modern nurses’ home build- 
ing was planned for office space, 
assembly, recreation, and classroom 
facilities on the lower floor for Red 
Cross activities, including home 
nursing classes as well as the nurse’s 





aid program. Cutting and sewing 
rooms for volunteers and the wom- 
en’s auxiliary are also part of this 
unit. 

Many inquiries from other gov- 
erning hospital boards have been 
received asking about development 
of a health center for some par- 
ticular area. A good example of the 
procedure, as worked out at Wind- 
ham Community Memorial, is the 
way in which the hospital and the 
visiting nurses have pooled their 
resources in a well balanced work- 
ing arrangement. 

For many years the local Visiting 
Nurse Association consisted of a 
small, interested board of directors, 
one staff nurse, a small office with 
little if any medical affiliation and 
very limited clinic facilities. Ap- 
peals for public financial support 
were made in strong competition 
with other well organized fund 
raising campaigns and_ returns 
dwindled until the organization 
was in serious danger. 

The hospital administration, fol- 
lowing a survey, demonstrated that 
much of the overhead expense of 
the Visiting Nurse Association 
could be saved and applied to the 
financing of an added field nursing 
staff, that a need for closer associa- 
tion with the doctors in the area 
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was essential, that public interest 
should be developed further and 
that an enlarged board of directors 
should be formed to create wider 
interest in the program. It was felt 
that closer affiliation with the hos- 
pital would develop such a _ pro- 
gram. The proposal was presented 
to the hospital’s board and met full 
approval. 


Should Avoid Duplication 


The board felt that all appeals 
for financial support apply to the 
same list of donors and that in the 
interest of economy duplication 
should be avoided. Likewise, it was 
felt that the large financial invest- 
ment in modern hospital technical 
facilities represented at Windham 
Community Memorial should be 
used to the maximum. 

Realizing that cooperation with 
the nurse group was another step 
in providing centralized health 
care service for the community, the 
hospital association extended its 
offer of assistance to the visiting 
nurse group. The nurses accepted, 
and a reorganization based on the 
preceding outline was started. 

The Visiting Nurse Association 
board of trustees was enlarged so 
that a closer bond was developed 
with the hospital’s women’s auxil- 
iary group. Added interest was de- 
veloped in the procedure of the 
medical staff. Suggestions were ad- 
vanced by the hospital administra- 
tion for the nurses’ fund raising 
campaigns and through hospital 
efforts the local Elks lodge financed 
the expenses of an added _ field 
nurse. 

The nurses group secured the 
services of a public health nurse as 
a director well qualified in organ- 
izing a balanced program. The hos- 
pital extended physical facilities 
which included office space for five 
desks, heat, light and toilet facili- 
ties, the use of its clinic units, space 
for lectures and public meetings, 
switchboard and telephone service 
including the listing of their calls 
when their office is closed. The hos- 
pital also provided living quarters 
in the nurses’ home for the associa- 
tion’s supervisor. 

Telephone calls and appoint- 
ments are made through the office 
switchboard and information per- 
taining to the field service is made 
availible promptly to the general 
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public. The hospital makes no 
financial charge for any of the serv- 
ices with the exception of the cost 
charge for living quarters and 
maintenance of the supervisor. 


In turn the Visiting Nurse As- 
sociation has been very cooperative 
in follow-up work on many outpa- 
tient cases, and has worked in close 
touch with the tumor and crippled 
children’s clinics. The hospital ad- 
ministration feels that such associa- 
tion has been beneficial to all con- 
cerned in the program. 

In the past few years the Visiting 
Nurse Association has increased its 
field workers from one to four full- 
time field nurses. It now has a part 
time secretary with fulltime infor- 
mation service as a result of the 
hospital’s interest and cooperation. 

The supervisor of the nurse as- 
sociation, summarizing the benefits 
received from hospital contacts, 
stated, “Both physicians and public 
health nurses aim to protect health. 
The community pays for this serv- 
ice and the community desires the 
best we can give. We surely plan 
more effectively when we can sit 
down together and discuss our 
problems and our aims. My board 
members feel that the invitation to 
locate our headquarters at the hos- 
pital has added much to our pres- 
tige in the community and that 
public confidence has increased. 

“Professional contacts with both 
physicians and nurses are more fre- 
quent and this is a healthy stimula- 
tion and morale builder for our 
staff. 

“As the hospital physicians see 
our nurses frequently, they are con- 
sistently reminded of our organiza- 
tion as a resource and in conse- 
quence their referrals have marked- 
ly increased. Service to the people 
has so increased that financial as- 
sistance has been extended to us 
by the Elks and the Rotary Club. 

“A routine referral of new moth. 
ers on their discharge from the 
hospital has been established, af- 
fording to our nurses entrance into 
the homes with opportunity to ex- 
plain the program of the Visiting 
Nurse Association and to render a 
valuable family service. The prox- 
imity of our office stimulates greater 
use of the orthopedic, mental hy- 
giene and speech clinics regularly 
held at the hospital.” 

The aim of the organization, ac- 





cording to the supervisor, is to in- 
crease service to discharged medical 
and surgical patients. It is true that 
some patients leave the hospital 
and return to homes that are not 
prepared to help convalescence. 
Occasionally, too, there is some fac- 
tor in the home that definitely re- 
tards a patient’s progress and that 
may be unknown to the doctor or 
hospital. 


Can Aid Whole Family 


The visiting nurse sees the fam- 
ily as a unit, and in that way be- 
comes acquainted with the home 
situation. She has a chance through 
this service to learn of any un- 
toward factors and to help the. 
family as well as the patient in the 
adjustment to illness. 

According to the nurse super- 
visor “The advantages to the pa- 
tient and to the community of the 
services of the association in such 
illnesses as rheumatic fever, dia- 
betes and cardiac cases would be 
immeasurable.” 

The aims and objectives of the 
Visiting Nurse Association have 
been stimulated through the pro- 
gram of activity with Windham 
Community Memorial, while at the 


_same time the hospital has expand- 


ed its services to the people of an 
area that daily becomes more aware 
of the values received through the 
joint planning and cooperation of 
our health organizations. 

That the hospital’s program has 
achieved a measure of success may 
be seen in the viewpoint expressed 
by one patient who said: 

“If I need a doctor, a private 
nurse, a hospital bed or wheel 
chair, ice or milk for a baby’s for- 
mula at night, an ambulance for 
transfer of a neighbor or the Visit- 
ing Nurse Association for next 
day’s call, or an appointment to 
the visiting clinics, I simply say, 
‘Hospital, telephone 316’. . .” 

As Windham Community Me- 
morial’s program continues to grow 
through this combined cooperation 
with other health groups, develop- 
ment of a prenatal clinic for those 
who cannot afford prenatal care is 
looked for. It is hoped that some 
program may be developed to pro- 
vide some orthopedic supervision 
through the hospital staff and also 
that immunization treatments may 
be made available so that all chil- 
dren will have full protection. 
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What About Nurse Training When 


THERE ARE NO CADETS? 


? 


e Are hospitals prepared to finance the continuation of their schools 
of nursing after the cadet nurse subsidy ends? 


2 what do hospitals think their policy will be concerning stipends to 


student nurses in the postwar period? 


2 who should pay the expense of nursing education in the future? 


? 


« What are hospitals now paying senior cadets? 


« How did enrollment in nursing schools on January 1, 1945 compare 


with enrollment January 1, 1941? 


2 To what extent have hospitals benefited by postgraduate nurses’ train- 
ing financed by U. S. Public Health Service funds? 


{4 ABOVE six questions were di- 
rected early in July to goo in- 
stitutional members of the Ameri- 
can Hospital Association that have 
schools of nursing. 

Answers received from the first 
500 hospitals that are participating 
in the cadet nurse program are 
analyzed for the purposes of this 
report. Replies from hospitals that 
train nurses outside the cadet pro- 
gram are not included here, al- 
though they will be given proper 
consideration in the survey thus 
undertaken by the Council on Pro- 
fessional Practice. 

Broad conclusions that may be 
drawn from analysis of the 500 re- 
plies are: 

ALMosT nine out of 10 hospi- 
tals are prepared to finance their 
schools. 


Asout three-fourths plan a re- 


turn to the policy of no stipends. 

Har of those reporting believe 
the expense should be borne by 
hospitals or by hospitals and their 
local communities. 

NINE out of 10 now pay their 
senior cadets $30 a month. 

THERE has been a 50 per cent 
increase in enrollment of student 
nurses. 

To pate, 879 nursing faculty 
members, serving 189 of the 500 
nursing schools, have received post- 
graduate training financed by the 
U. S. Public Health Service. 

Various agencies concerned with 
nursing and nurse training are con- 
sidering plans that may alter the 
position of hospitals in postwar 
nursing education. Practical nurses 
may become of greater importance 
in the future. 





TABLE {—Tabulation of 
answers to the question: | 
“Are you prepared to 

finance the continuation 
of your school of nursing | _ 
after the cadet nurse | 
subsidy ends?” ts 




















The council recognizes that these 
and other decisions will not be 
made by hospitals alone. An ex- 
pression of opinion by hospitals 
nevertheless may be an influential 
contribution to the development of 
future nursing education. 

Of the 500 answers, 83 or 16.6 
per cent were from hospitals of 100 
beds or less; 308 or 61.6 per cent 
were from those of 101 to 300 beds; 
109 or 21.8 per cent were from 
those with 301 or more beds. 


PREPAREDNESS 

Slightly more than 88 per cent 
(442 hospitals) are prepared to 
finance the continuation of their 
schools of nursing after the cadet 
nurse subsidy ends. Many of these 
qualified their answers by state- 
ments indicating that they could 
do so only by a return to pre-cadet 
enrollment limits and methods of 
education and finance. The 442 in- 
cluded a few responses which were 
not too optimistic as to how financ- 
ing is to be done. The balance of 
58 (12 per cent) definitely said they 
were not prepared to finance their 
schools. 

The following statements indi- 
cate hospitals’ confidence in their 
ability to finance schools after the 
cadet subsidy closes: “Financing 
our school was a successful arrange- 
ment in the past and opine that 
prewar plans should again be satis- 
factory,” and “We can finance our 
school the same as before we had 
the Cadet Corps. Namely, students 
pay for tuition, books, uniforms, 
etc. We will give them maintenance 
but no stipends.” Another he pital 
said briefly, “Planning to do as we 
have done in the past.” 

The percentages of hospitals not 
prepared to finance their schools 1s 
not appreciably different in the 
three size groups. One comment: 
“Future nursing education can 
hardly be borne by hospitals alone; 
there must be some other source of 
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income to meet that cost. With the 
changing pattern and the demands 
of nursing education it certainly 
would be very improper to expect 
the patient to bear both the cost of 
his service and that of nursing edu- 
cation.” 


STIPENDS 

The survey reveals that no sti- 
pends will be paid by 74 per cent 
(370) of the hospitals and that 17 
per cent (86) plan to return to very 
small stipends. Only 3 per cent 
(16) plan to continue the present 
rate and 6 per cent (28) either did 
not state or so qualified their an- 
swers as to make their intentions 
doubtful. 

Many comments emphasized that 
objection to stipends was a matter 
of basic principle and not of 
finance. “We feel that the tendency 
for years has been to get away from 
giving stipends to nurses and we 
are convinced that it gave us a 
much higher type of applicant than 
when we give a stipend to the 
nurse. We therefore feel that we 
should get back to this policy just 
as soon as possible.” Another com- 
ment: “I think the student should 
finance herself. Any school accredit- 
ed now gives a nurse a good educa- 
tion. Why should she not pay for 
it?” Another: “I believe students 
had a better attitude toward edu- 
cation before the cadet program 
than with it.” 

On the other hand there were 
many expressions in favor of sti- 
pends. Example: “In my opinion a 
student feels better if she gets a 
small stipend from the hospital. It 
gives her a feeling that she is worth 
something to the institution be- 
sides her education.” 

Whereas, 64 per cent of hospitals 
under 101 beds and 66 per cent of 
those having more than goo beds 
plan no stipends, almost 80 per 
cent of the 101-300 bed group plan 
to return to no stipend (see Table 
ll). The analysis further reveals 
that 11 per cent of hospitals with 
more than 300 beds plan to main- 
tain the present rate of stipend 
but only two among the 83 of 1-100 
beds capacity and two of 308 in the 
101-300 beds group will do so. 











This article has been prepared for 
the Council on Professional Practice 
by Hugo V. Hullerman, M.D., coun- 
cil secr: tary. 
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TABLE !1—Number and per cent of hospitc p 
of no stipends, very small stipends and planning to maintain present 











stipend; by bed capacity of those responding. 























Bed Capacity | Number Plan 
of of No 
Hospitals Responses | Stipends 
Reporting . 
2 No. | % | No. 
AllSizes | 500 | 3701 74 
1—100 83 53 | 64 4 
101-300 | 308 |245| 80 | 47 | 15. 
or 300 | 109 721 66 

















GENERAL EXPENSE 

Including answers qualified by 
“with aid of student’s tuition” and 
similar statements, it is revealed 
that 40 per cent (197 of 500) be- 
lieve that hospitals should bear the 
expense of future nursing educa- 
tion, and this does not vary signi- 
ficantly in hospitals of different bed 
capacities. Some comments indicat- 
ed that there were values to the 
nurse if tuition is paid by her or 
her family. 

Less than 10 per cent in each 
of the three groups favored local 
community subsidies, but some an- 
swers stated that nursing educa- 
tion was a local community re- 
sponsibility rather than a state or 
federal responsibility. 


Subsidy by the state was pre- 
ferred by 16 per cent (80). In the 
hospitals of 1 to 100 beds the per- 
centage was 10 per cent; in those of 
101-300 it was 15 per cent; and 22 
per cent of those over 300 preferred 
state subsidy. 

Approximately 28 per cent (139) 
are of the opinion that nursing ed- 
ucation should be borne by federal 
subsidies. This feeling was strong- 
est in the smaller hospitals since 
32 per cent of the 1-100 group, 29 
per cent of the 101-300 group, and 
21 per cent of those over 300 beds 
favored federal subsidies. This re- 
verses the order of preference 
found for state subsidy. 

A number of hospitals checked 
more than one of the possible an- 
swers to this question. In tabulat- 
ing, therefore, acceptance of feder- 
al subsidy was given first prefer- 





ence, state subsidy next, and com- 
munity subsidy third. Only 8 per 
cent (42) failed to answer this 
question, which brought out many 
comments, some of them quite de- 
tailed. 

Some strongly disapproved of 
state and particularly federal sub- 
sidies. Others would limit fed- 
eral subsidy to building, postgrad- 
uate training and _ scholarships. 
Comments: 

“Many hospitals undoubtedly 
could use financial aid and there- 
by greatly better the type of ap- 
plicant now accepted. It is my be- 
lief, however, that the best type of 
school will develop from unhamp- 
ered management, state, federal 
or otherwise. If one could be sure 
that financial aid from government 
agencies would be no more than 
aid upon proven application, then 
the idea might be considered.” 

“—There is no question but what 
federal funds could help consider- 
ably in advancing the educational 
standards of our schools for nurs- 
ing.” 

“Tt seems logical that appropri- 
ation of some state funds should be 
made for nursing education, as well 
as medical education.” 

“A part of nursing education 
should be borne by the state the 
same as most other professions. We 
would favor such subsidy on a state 
level rather than to use federal 
funds.” 

“—T do not favor a subsidy from 
federal funds. There is too much 
red tape connected with the setup.” 

“—Hospitals that seek subsidies 
from any source will soon learn 
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that subsidy without some kind of 
control is an illusion.” 

“—Subsidies are dangerous and 
destroy hospital initiative and con- 
trol. They also produce too much 
inflexibility. We prefer here to 
work out financing as a strictly 
hospital problem as distinguished 
from any public or governmental 
interference.” 

“State or federal funds should 
follow state or federal subsidies to 
other forms of education.” 

“—T am probably stubborn, but 
feel as though I do not favor gov- 
ernment subsidy since interference 
and control will be in direct pro- 
portion to the amount of subsidy.” 

“—If there are any federal funds 
available, they should be used in 
the construction and equipment of 
dormitories and teaching facilities 
and not as stipends to the students 
or subsidies for faculty members.” 

“—In regard to the expense of 
future. nursing education, I think 
perhaps we would be much better 
off if hospitals charged tuition and 
financed their nursing education in 
this way and did not have subsi- 
dies from funds. I think it would be 
very nice to have federal aid for 
postgraduate nursing education, 
for funds for tuition and free schol- 
arship for undergraduates and re- 
search funds in nursing problems.” 


“There can be no doubt that 
the hospitals should bear their 
share of the cost of nursing educa- 
tion. While we answered yes to 
the question of hospitals bearing 
the cost alone, we would consider 
it proper to share the cost with one 
or more political subdivisions of 
the government, provided political 








interference did not enter into the 
picture.” 

“—Tt has been my opinion for 
some time that girls who choose 
nursing as a profession should have 
equal opportunity with those who 
choose liberal and fine arts, and 
other types of higher education. 
They should receive some financial 
assistance along those same lines 
and through the same channels as 
these other colleges offer. I be- 
lieve financial aid should come 
through the various state colleges 
‘where the basic sciences can be 
taught to the various student nurs- 
es and have the nurses receive their 
clinical experience in the hospitals 
affliated. It would appear that 
there are sufficient colleges well 
enough distributed throughout the 
country so that each hospital could 
enjoy this type of affiliation. A 
smaller hospital with fewer clini- 
cal opportunities could, under this 
program, make affiliation with the 
larger institutions for these speci- 
fic services that are not available in 
large enough quantities to insure 
rounded-out education for the girls 
in their school of nursing.” 

“Federal funds should be avail- 
able as nurses will be needed for 
many years to come to care for our 
boys injured in this war.” 

“_A uniform federal plan should 
subsidize the educational program 
of the hospital.” 

“—This hospital is prepared to 
finance the future training of nur- 
ses but we believe that a federal 
subsidy, particularly as regards to 
postgraduate work in specialities 
and scholarship for qualified stu- 
dents, might be desirable.” 



















































TABLE 1!11—Tabulation of opinions as to how expen 
education should be borne. ee 
Bed Expense a gegen = 
Capacity | Number} should be’ eo 
of of borne by [— 
Hospitals | Re- | hospitals | local State | Federal 
Reporting | sponses| alone | Community| — Funds Funds . 
No. | % | No. | % | No. | % | Ne 
All sizes | 500 |197| 40] 42| 8| 80/16 
1-100} 83 | 33/40} 6| 7| 8110 
101-300] 308 | 123] 40] 27] 9| 48/15] 89] 
Over 300] 109 | 41/38] 9] 8| 24] 22] 23 





























““_T believe that the state should 
combine with the federal govern- 
ment in providing funds for hig'er 
standards and more adequate cd- 
ucational programs.” 

“_Subsidies from either statc or 
federal- funds should be proviled 
for nursing education as hosp:tals 
have no funds primarily intended 
to cover cost of a school.” 

“_Tf federal or state aid could 
be enlisted without regimentaiion, 
we would welcome it. Otherwise, 
we want no part of it.” 

“The nurse will eventually 
serve federal, state and local needs 
and the cost of her education 
should be divided between these 
three groups.” 


PAYMENT TO SENIOR CADETS 

Senior cadets are paid in some 
instances as much as $100 a month 
and maintenance. However, of the 
441 hospitals indicating that they 
have senior cadets, 392 (89 per 
cent) pay $30, one pays $45, 33 (8 
per cent) pay $60 and 15 (3 per 
cent) pay other stipends. In _hos- 
pitals of the two smaller classes, 
93 per cent pay $30, whereas in 
hospitals over 300 beds, 76 per cent 
do. Less than 4 per cent of the 1- 
300 bed group pay $60, compared 
to 20 per cent of those over 300. 


ENROLLMENT 

Enrollment figures for both Jan- 
uary 1, 1941 and January 1, 1945 
were furnished by 458 (92 per cent) 
of those returning questionnaires. 
They report an increase of about 50 
per cent in the enrollment of stu- 
dent nurses (21,275 in 1941 to 32, 
007 in 1945) which confirms the re- 
sults of an earlier survey. Hospitals 
under 100 beds, however, had a 300 
per cent increase (1,218 to 3,604). 


POSTGRADUATE TRAINING 

One question asked: “Have you 
faculty members who have had 
postgraduate training financed by 
U. S. Public Health Service funds?” 
Two hospitals failed to answer, 309 
(62 per cent) had none, and 189 
(38 per cent) reported some faculty 
training. 

In 21 (25 per cent) of 83 under 
101 beds, 51 persons had had this 
training; in 116 (38 per cent) of 
308 hospitals of 101-300 beds there 
were 422 persons, and in 52 (48 
per cent) of the 109 with over 300 
beds there were 406 who had been 
trained or are in training. 
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MOBILIZATION 


Benes to call attention to 
the personnel shortage in hos- 
pitals and to recruit nurses and 
nonprofessional personnel for hos- 
pitals and related professional areas 
will cover the nation beginning this 
month. The Abbott Laboratories’ 
grant given the Educational Trust 
of the American Hospital Associa- 
tion will make possible production 
of kits containing press, radio and 
organizational materials for distri- 
bution to national advertisers. 

Developed by the Office of War 
Information in conjunction with 
the American Hospital Association, 
the National Nursing Council for 
War Service, the U. S. Public 
Health Service and the American 
Red Cross, the program will be 
given newspaper and magazine 
space, advertising facilities and ra- 
dio time equivalent to thousands 
of dollars from the advertisers of 
the country. 


Peace has not yet alleviated the 
wartime shortage of personnel, 
both professional and nonprofes- 
sional, in the country’s civilian hos- 
pitals at a time when they have an 
all-time high in patient load. With 
the slogan “Your Hospital Needs 
Help,” the campaign will seek 43,- 
000 nurses for civilian and veterans’ 
hospitals and for public health 
work. The campaign will seek to 
alleviate hospital and health agency 
shortages of nurses and nurses’ 
aides, student nurses, and nonpro- 
fessional personnel. 


The Domestic Branch of the Of- 


fice of War Information and the ° 


War Advertising Council have ac- 
cepted the responsibility of lending 
their facilities to an information 
and recruitment program to help 
safeguard the health of the nation 
and assure adequate care for the 
physically and mentally ill. The 
Veterans’ Administration, the War 
Manpower Commission and the 
U.S. I mployment Service will also 
cooper:ite, 

The support of the Domestic 
Branch of the Office of War Infor- 
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mation means the utilization of 
every possible public information 
facility to call this emergency to the 
attention of the American people. 
Such facilities are the OWI domes- 
tic radio, graphics, motion picture, 
book and magazine, and news bur- 
eaus. 

The OWI has studied the needs 
of America’s hospitals for nurses 
and non-nursing personnel, and 
the American people will be told 
what they can do to help relieve 
this acute situation, according to 
Ralph F. Wittgraf program direc- 
tor for this project of the bureau. 
Every media will be enlisted to sup- 
port this emergency program. 

On a national level, the public 
will be informed as to the acute- 
ness of the situation in our nation’s 
hospitals. The professional nurse 
who is inactive will be induced to 
return to duty on a full or part 
time basis. The inactive profession- 
al nurse will be requested to use her 
professional skill in the most es- 
sential work or to stay on that es- 
sential job in which she is engaged. 

Untrained men and women will 
be told what advantages there are 
to taking a Red Cross course in 
home nursing. A trained nurses’ 
aide will be encouraged to spend 
as many hours as possible in work- 


ing in a civilian hospital on a vol- 
unteer basis. 

The younger untrained women 
who are thinking of nursing as a 
career will be encouraged to be- 
come student nurses in the U. S. 
Cadet Nurse Corps. 

The public will be told to co- 
operate by keeping well and avoid- 
ing unnecessary calling of doctors 
and nurses, and postponing hospi- 
talization if at all possible. Requests 
for special nursing services should 
be made only upon the advice of 
the physician, they will be told. 

To assure the success of this na- 
tional information activity and to 
correlate results, the National Nurs- 
ing Council for War Service will 
promote the organization of state 
and local committees for action as 
clearing centers for applicants and 
for the evaluation of local needs 
and conduct of local information 
activities. 

Each hospital in the country will 
ultimately become responsible for 
directing surplus applicants to 
other hospitals, or to the local co- 
ordination committee. Organiza- 
tion of such a committee in each 
community is essential to the suc- 
cess of the program so that a defi- 
nite procedure for pooling appli- 
cations will make sure that no po- 
tential personnel will be wasted. 

If the administrator will keep 
the local committee informed of his 
hospital’s needs by using forms sim- 
ilar to those suggested to him by 
the American Hospital Association, 
he can help assure maximum num- 
ber of vitally needed employees in 
hospitals of his state and region. 





story: 


cated an acute nursing shortage. 


hospitals. 


90,000 throughout the country. 


nursing personnel. 





NEED for the personnel campaign was made evident by the results of 
the American Hospital Association’s personnel shortage survey reported 
in the August issue of Hosrirats. Replies from 1,060 hospitals told this 


Twenty-three per cent of the hospitals in the country have closed beds 
due to personnel shortages; 65 per cent of the reporting hospitals indi- 


There has been a 400 per cent increase in part time employment of 
nurses in those hospitals reporting acute personnel shortages. 

An average of 14 more nurses’ aides per hospital are needed. 

Almost 63 per cent of the reporting hospitals felt there was a need 
for an aggressive recruitment program to obtain nurses in non-military 


Fifty-two per cent of the hospitals reporting stated they are acutely 
short of non-nursing personnel; 71.6 per cent stated the need for addi- 
tional non-nursing personnel, which may be estimated at a need for 


Some 45,000 volunteers are needed to relieve the shortage of non- 
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REVIOUS ISSUES Of HospiTrALs have 
PP ccomie’ plans for a rural health 
center and for a 50-bed rural hos- 
pital with public health facilities as 
elements of a coordinated service 
plan. 

The accompanying plan is sug- 
gested as the third element of a co- 
ordinated system—the district hos- 
pital. Such a facility typifies the 
concept of the active urban hospital 
of 200 or more beds in which prac- 
tically complete diagnosis and treat- 
ment is available. As members of 
its staff, one would expect to find 
outstanding representatives of the 
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AN ARTIST'S VERSION of the completed typical district hospital advocated as part of the USPHS coordinated hospital service program. 


Planning for li ntregrated Service 
THE DISTRICT HOSPITAL 


BY THE HOSPITAL FACILITIES SECTION 


U. S. PUBLIC HEALTH SERVICE, WASHINGTON, D. C. 


medical profession in its various 
specialties. 

Approved internships, residencies 
and a school of nursing would con- 
stitute its teaching facilities, al- 
though informal refresher courses 
on a limited scale might be avail- 
able to physicians from the smaller 
hospitals and communities—thereby 
establishing a basis of understand- 
ing and cooperation which would 
materially aid in maintaining an 
elevated standard of care in the 
outlying areas. 

If modern medical and hospital 
care is to be brought within reach 





of all the people, it is imperative 
that the type of institutions implied 
here play a major role in a coordi- 
nated plan for the dissemination of 
hospital and health services through 
smaller institutions. This may be 
accomplished by various modifica- 
tions of already established patterns 
of administrative and clinical rela- 
tionships with smaller and rural 
hospitals, health centers, and local 
practitioners. 

Consultation and specialists’ serv- 
ices should be available to these 
units and individuals by referral of 
patients and specimens or by visits 
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ALTHOUGH shown in fairly elaborate detail, the plans accompanying this article are meant merely as suggestions 
subject to the modifications and adaptions called for to meet varying conditions in each community. 
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of specialists to the smaller cooper- 
ating institutions. This would en- 
hance the value of the total health 


NURSING (PATIENTS) 


ae ae ean ee ee See ww nn en on nr et 


SOLARIUM 






i 










scopy 








STERIL 
STOR 
DOCTORS 


LOCKERS 
MINOR 


OPERATG 
STR 












NURSES 
LOCKERS 






-uP 







MAJOR 
TG. 


J 
1 


ee 










SURGERY 





program by supplying services im- 
possible to furnish in the smaller 
units. 
































CHEERFUL and modern, this visitors’ waiting room lacks 


48 




















heen 


unpleasant institutional atmosphere. 



























THIRD FLOOR 


On the other hand, close associa- 
tion would also be maintained with 
a base hospital or medical center 
with its advanced teaching, re- 
search, diagnostic and consultation 
services, thus strengthening the ef- 
fectiveness of the entire chain of 
facilities. 

The staff and clinical facilities of 
the district hospital would be ade- 
quate to handle practically all types 
of major and minor surgery, obstet- 
rics, internal medicine, pediatrics, 
eye, ear, nose and throat conditions, 
dentistry, physiotherapy and indus- 
trial medicine and surgery. 

Ordinary communicable diseases, 
including venereal, would be cared 
for, and at least the primary diag- 
nosis and initial treatment of tu- 
berculosis and neuropsychiatric 
conditions. In order to discharge 
properly these functions, an ap- 
proved x-ray, pathology, bacteri- 
ology, and chemical laboratory 
would, of course, be a necessity. 

The accompanying plan, while 
shown in considerable detail, is sug- 
gestive only, and will require modi- 
fication and adaptation to specific 
local conditions. 

Included on the first floor is an 
ample outpatient department read- 
ily accessible to common labora- 
tories and other adjunct diagnostic 
facilities which are located on the 
second floor. Also, on the second 
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floor offices and suites for private 
physicians and dentists are shown. 
Incorporation of this feature, with 
1 its resulting economy of equipment 
: and facilities, concentration of con- 
sultative and related services, and 
; convenience to both practitioners 
. and patients is being encouraged 
. by many administrators. 

: The gross area for the plan 
/ shown totals 131,599 square feet, 
7 which includes the outpatient and 
private offices areas, and the in- 
; terns’ quarters. The normal bed 
" Capacity is 200. 


te 


A While there are many excellent 
Insti‘utions ideally suited to per- 
: form the functions suggested here, 


. it is anticipated that others in this 
: Category will, in time, require re- 
placement, and that in other areas 


entirely new hospitals will be nec- 
essary, 
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Personnel Program Needs Carefully 





PLANNED DEVELOPMENT 


HE PLAN of development for a 
i piensa! department or the 
outline of personnel function 
should be carefully formulated in 
order to serve as a guide for the 
future. Although such a plan un- 
doubtedly will be modified and 
supplemented from time to time, 
the basic factors should be firmly 
established. It is desirable for the 
personnel officer and the adminis- 
trator to consult and determine the 
scope of the department’s activities, 
and to estimate the amount of time 
necessary to inaugurate and estab- 
lish the principles recommended. 
The following outline might 
serve as a plan of personnel activi- 
ties, but it should be remembered 
that the development of a person- 
nel department will extend over a 
minimum two year ‘period. The 
personnel officer should introduce 
and establish personnel procedures 
in accord with the general policy of 
the hospital, in keeping with cur- 
rently accepted practices and use- 
ful as a foundation for future de- 
velopment. 


EMPLOYMENT 

1. Develop good relationships 
with existing sources of supply 
(such as veterans, the handicapped, 
schools and the like). Since employ- 
ment, or the referral of qualified 
applicants, is a major function of 
any personnel organization, careful 
techniques must be delevoped to 
this end. 

A wise personnel officer cultivates 
the various sources of labor supply. 
Conscious emphasis on the advan- 
tages of employment in the hospi- 
tal will interest qualified appli- 
cants, create good will for the hos- 
pital and .acquaint employment 
centers with your personnel needs, 
as well as the advantages of em- 
ployment in the hospital field. 

2. Development of personnel 
records calls for a well planned ap- 
plication blank, suitable for all em- 
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ployees, containing past employ- 
ment record, personal history, edu- 
cation and other pertinent facts, 
and concise and complete data on 
applicants’ performance, progress 
and reasons for termination. 

3. The interview should be con- 
ducted in a flexible but standard- 
ized manner. Each applicant should 
have (a) pre-employment inter- 
view in personnel department; (b) 
selection interview by department 
head; (c) follow-up interview by 
personnel officer; (d) exit inter- 
view by department head (and re- 
ferral to personnel department for 
terminal interview). 

The personnel officer or the in- 
dividual designated for the inter- 
view should bear in mind that to 
evaluate the applicant’s qualifica- 
tions, background and _ training, 
previous employment record and 
personal appearance, requires a 
high degree of judgment. Good in- 
terviews are planned—the result of 
careful thought regarding stand- 
ards of evaluation, discounting any 
personal bias on the part of the in- 
terviewer. 

The interviewer must be able to 
put the interviewee at ease, secure 
necessary information, and give the 
applicant such accurate and de- 
tailed information regarding the 
position open as to enable him to 
decide upon its acceptability. It has 
been stated that the “functions of 
the employment interviews are to 
get information, give information, 
and to make a friend.” 

The use of an interviewer’s guide 
as an aid to securing essential in- 
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formation, is a useful tool in stand- 
ardizing the interview procedure. 

It is a worthwhile personnel pro- 
cedure to interview all persons who 
are leaving the organization. Often 
certain causes of labor turnover are 
revealed, minor grievances may be 
adjusted, and the cause for com- 
plaints removed. Occasionally, an 
employee who is leaving voluntarily 
can be saved. In the case of dis- 
charged personnel, the employee 
may be made to understand the rea- 
son for such action, and not infre- 
quently his good will is retained. A 
record should be kept of all ter- 
minal interviews and such informa- 
tion included in the employee’s per- 
manent record. 

4. A further tool of selection is 
the investigation of references. In 
view of current personnel shortages 
in the hospital field, most organ- 
izations are reluctant to delay em- 
ployment of an individual while 
written references are being se- 
cured; however, employment refer- 
ences may be verified by telephone. 
Otherwise it would be well to in- 
form the applicant that permanent 
employment is contingent upon re- 
ceipt of favorable references. 

5. Routine physical examination 
for all employees may include chest 
x-ray, serology and urinalysis only. 
The establishment of a personnel 
health clinic operating on either a 
fulltime or part time basis is highly 
desirable. 

The concept that a hospital can 
employ “the lame, the halt and the 
blind” has long been disproved and 
the necessity of having an employee 
group that can meet the physical 
qualifications of employment has 
become the rule. While it is not al- 
ways possible to have an employees’ 
health clinic some arrangement 


1. Bingham and Moore, “How to in- 
terview,” New York, 1931. 
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should be made for a routine phys- 
ical examination of new employees 
and care of emergency personnel 
health problems (i.e., industrial ac- 
cidents). Employees should be made 
to feel the value of a physical check- 
up, as a protection to both them- 
selves and the hospital. 

6. Selection of employees may 
follow these steps: (a) applicants 
to be referred to jobs for which 
they are best qualified; (b) intro- 
duction of employee to department 
head; (c) interview by department 
head (with definite understanding 
of hours of work, duties, supervisor, 
salary and assigned time off); (d) 
acceptance of applicant and conclu- 
sion of employment agreement by 
department head (to include intro- 
duction of employee to work sur- 
roundings, departmental organiza- 
tion, locker and rest room facilities). 

7. After conclusion of the em- 
ployment agreement by the depart- 
ment head, the new employee 
should be introduced to his work 
and department specifically, and 
the organization generally. The 
first step in this process may be a 
discussion of employee rules and 
regulations; if this material is 
available in printed form, a copy 
should be assigned to the new em- 
ployee. 

It is necessary that verbal ex- 
planation accompany printed ma- 
terial; an informal discussion with 
new employees of the personnel 
policies of the organization is high- 
ly desirable. 

The employee should be intro- 
duced to his work in the depart- 
ment by the department head, or 
someone designated this responsi- 
bility. The matter of training the 
employee usually follows the in- 
duction procedure. 

It is advisable during the begin- 
ning days to acquaint the new em- 
ployee with the physical layout of 
the organization. The personnel of- 
ficer or his representative should 
conduct the employee through the 
institution, pointing out the func- 
tions of the various divisions and 
their relationship to the total hos- 
pital effort. 

“To have the worker enter upon 
his job thus with the manifest sym- 
pathy and knowledge of the entire 
Organization not only eliminates 
waste of time and misunderstand- 
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partment,’’ 
appeared in 3 
HospPiItTats for: 
August. Aided by her own experi- 
ences as a personnel director, she 
presents both practical and the- 
oretical viewpoints in her writing. 














ing, but it tends to assure in the 
worker’s mind a positive conviction 
that he is really wanted and wel- 
come. Good manners and courteous 
treatment have a value in industry 
which is no less signficant than in 
social intercourse. True courtesy in 
inducting workers creates a favor- 
able attitude worth striving for and 
worth studying to achieve.”? 

The importance of following up 
the new employee cannot be over 
emphasized. The followup pro- 
vides an opportunity to answer any 
questions that may have arisen in 
the employee’s mind regarding pol- 
icy or working conditions. Follow- 
up interviews may also serve as a 
basis of obtaining factual informa- 
tion which will be reviewed when 
transfer or promotion of an em- 
ployee is being considered. 

It is the function of the person- 
nel officer to keep in mind the 
values to be gained by encourag- 
ing employees to qualify for higher 
positions and to make promotions 
from within rather than filling 
better positions from an outside 
source. 

8. Establishment of policies re- 
garding transfer and promotion 
calls for the cooperation of depart- 
ment heads and encouragement of 
such transfers and promotions as 
will be beneficial to both employee 
and employer. 

9. Termination of employment 
should be based on well defined 
policies covering discharge and sep- 
arations. A terminal interview with 
each employee should be conducted 
by the department head and the 
personne! officer. 


2. Tead and Metcalf, “Personnel Ad- 
ministration,” New York, 1933. 





TRAINING 

1. Encourage and aid depart- 
ment heads in planning and train- 
ing of new employees. It is recog- 
nized that the training of new 
employees in the performance of 
their duties is a departmental func- 
tion. It is not the responsibility or 
aim of the personnel department 
to usurp this function, but the per- 
sonnel officer should encourage de- 
partment heads to take advantage 
of available training procedures 
and recognized methods of instruct- 
ing new employees. To be effective 
and efficient, the training of new 
employees must be a concise, co- 
ordinated function of the depart- 
ment. 

Utilization of outside sources 
which can assist in the arrange- 
ment of training programs should 
be investigated. Consultation with 
local educational agencies and pub- 
lice service representatives (such as 
Training Within Industry) can re- 
sult in an effective, small-unit train- 
ing program as effective as more 
elaborate programs maintained in 
large. institutions. 


RESEARCH 

The principles of research are 
closely related to many phases of 
the personnel program. Prior to 
adoption of any policy or proce- 
dure, exhaustive study and evalua- 
tion of the factors involved must be 
carried on if the program can hope 
to achieve its goal. The personnel 
staff must analyze these factors ob- 
jectively and scientifically and make 
needed recommendations. 

These principles apply to all 
phases of personnel research. 

1. Job Analysis—In cooperation 
with department heads, an analysis 
is made of the content of the job, 
the qualifications necessary in the 
worker, training required and sim- 
ilar facts. 

2. Job Specifications—These are 
constructed by the personnel officer 
from the material acquired in the 
job analysis and consist of a descrip- 
tion of duties and responsibilities, 
typical tasks, qualifications and the 
like. Job specifications are used 
largely by the personnel office as a 
guide in selecting applicants for a 
given job. 

The administration of job analy- 
sis may be considered as having two 
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distinct functions—one relating to 
the process and the other to the re- 
lationship of the employee to the 
process. The job analysis, consist- 
ing of an organized statement of 
the name of the job, location, du- 
ties, conditions of work, qualifica- 
tions of the worker, and other modi- 
fying factors relating to a given 
position, is used as a basis for job 
specifications, selection procedures, 
work standards and job training 
procedures. These efforts are con- 
ducted cooperatively by the depart- 
ment head and the personnel de- 
partment. 





















One derivative of the job analysis 
is job specification, which aids in 
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Pay Roll Clerk 


the selection of workers. The entire 
content of the job analysis is not 
used in a job specification, though 
such factors as the qualifications of 
the worker and duties of the posi- 
tion are customarily included. It is 
important to keep in mind that 
any job analysis or job specification 
should be approved by the depart- 
ment head. There is neeed for con- 
stant revision in order that material 
be currently up to date. 


3. Job Evaluation—The primary 
objective of job evaluation is the 
comparison of job requirements 
and establishment of salary rates. 

Job evaluation and the construc- 
tion of salary schedules are closely 


THIS card provides departmental notice + 
superintendent of change in employee statu:. 


interwoven. The establishment. «' 
a salary schedule should reflect firs:, 
the relative values of the jobs witl.- 
in the institution as. determine: 
by job evaluation, and secondl,, 
the relationship of salary rates ¢s- 
tablished to wages paid in the coni- 
munity for similar or comparable 
jobs. 

It is possible to have a form of 
job evaluation and to establish 
salary rates without job analysis; 
however, the dictates of sound prac- 
tice require that job evaluation and 
any salary structure be based upon 
accurate job analysis. 

4. Salary Studies — Construction 
of a salary schedule for all job clas- 
sifications is made on the basis ot 
current salary practices within the 
organization, comparison with com- 
munity rates for similar positions 
and job evaluation. 

Maintenance of a sound, ade- 
quate salary schedule requires a 
continual awareness of changing 
conditions. There must be periodic 
re-examination of salary structure 
and analysis of current factors ef- 
fecting the total salary picture. 

While wages are but one factor 
in a personnel program, the policy 
controlling wage administration is 
often an index to the effectiveness 


of the entire personnel program. 


CONTROL 

1. Distribution of an employee 
handbook is advocated. This should 
contain a statement of the hospital's 
policy regarding employment, va- 
cation allowance, sick leave, leave 
of absence, termination of employ- 
ment. 

2. Grievances and complaints are 
the evidence of temporary misun- 
derstanding and maladjustment in 
the employer-employee _ relation- 
ship. They may be best dealt with 
if the employee is permitted to get 
it off his chest at once. 

Information regarding the pro- 
cedure to be followed in discussing 
complaints or grievances should be 
disseminated to all employees. 
While the. procedure may vary, it 
is generally agreed that the imme- 
diate supervisor should deal with 
the situation first—making every at- 
tempt to effect a satisfactory ad- 
justment. If this is unsuccessful the 
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matter should be referred to the 
next designated individual, very 
likely the department head. Before 
final action is taken the personnel 
officer may be consulted. 

The facts as presented by the em- 
ployee, supervisor and department 
head will be reviewed and impar- 
tially appraised. The final decision, 
made by the department head and 
the personnel officer, will then be 
communicated to the employee. 

It is a requirement of such pro- 
cedure that the persons responsible 
for settling complaints or grievances 
assume the responsibility to do so 
whenever possible and avoid “pass- 
ing the buck.” Grievance proce- 
dures are successful only insofar as 
the employee respects the integrity 
of the administrative procedure and 
believes that by following such pro- 
cedure the necessary preventive 
measures will be taken. 

3. Promotion or transfer of em- 
ployees, or changes of rate should 
originate with the department head 
and be referred to the personnel of- 
fice for approval and recommenda- 
tion to the superintendent. 

4. Uniformity in handling sim- 
ilar disciplinary problems is essen- 
tial. 

EMPLOYEE BENEFITS 

These should include such things 
as group insurance, hospitalization, 
pension plans, counsel in personal 
matters, locker and rest room facili- 
ties and lunch rooms. 


EMPLOYEE ACTIVITIES 
Included in this category are 
such factors as Red Cross activities, 
Community Fund drives, safety and 
cleanup campaigns and recognition 
of services by service pins, certifi- 
cates or other awards. 

It is customary to centralize em- 
ployees’ activities in the personnel 
office. Employees should be encour- 
aged to participate in such activi- 
ties. These may include a much 
broader field involving educational 
plans and recreation, depending 
upon administrative policy regard- 
ing such extra-curricular activities. 

{t should be borne in mind that 
such a program may involve several 
years time. Translation of the out- 
lined personnel functions into prac- 
tice will take place slowly, the de- 
velopment progressing as the policy 
becomes an integral factor of the 
“line” organization of the hospital. 
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CONCLUSION 


The task of establishing a per- 
sonnel department will involve a 
great deal of education of depart- 
ment heads and personnel as to the 
place of the department in the to- 
tal hospital organization and the 
functions and advantages of the de- 
partment. An effective personnel 
department presupposes a carefully 
analyzed, organized, personnel pro- 
gram. Acceptance of the concepts 
of a personnel department will be 
directly related to the sincerity with 
which administration inaugurates 


Employment date 


ATTENDANCE card records 
two-year span, is convenient 
for comparing performance. 


FULL employment history 
can be kept up to date on 
file card suggested below. 


the staff function and the recogni- 
tion accorded its proposals. Actual- 
ly, the personnel policies of the in- 
stitution will be effective only 
insofar as the relationships of man- 
agement and employee manifest 
themselves in daily activities. 

The inauguration of a personnel 
program and the establishment of a 
personnel department is an under- 
taking which may take several 
years. It is not a matter of merely 
beginning, but rather of beginning 
carefully and growing with direc- 
tion and purpose. 
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The COURTS Value CONSENT 
for SURGERY on MINORS 


Spe GENERAL RULE is that the 
consent of the parent is neces- 
sary for an operation on a child. 
To that rule there are certain ex- 
ceptions: One of them is in cases 
of emergency, when obviously an 
operation is imperative; another in 
cases in which the child has been 
emancipated from the control of 
his parents, or where the parents 
are so remote as to make imprac- 
tical the obtaining of their author- 
ization in time to accomplish prop- 
er results. And where the child is 
close to maturity, the surgeon may 
be justified in accepting the minor's 
consent. 

In all such cases, however, the 
basic consideration is whether the 
proposed operation is for the bene- 
fit of the child and is done with the 
purpose of saving his life or limb. 

An illustration of an operation 
which was not for the child’s bene- 
fit, but for that of another, is the 
case of a 15-year-old colored boy. 
This boy’s female cousin had been 
admitted to a voluntary hospital, 
where a physician specializing in 
plastic surgery advised a skin graft 
for the girl who had been burned 
so severely that she was a cripple. 

After unsuccessful efforts to get 
suitable blood donors, the mother 
of the girl persuaded the boy to go 
with her to the hospital for the 
purpose of having a blood test 
made. His blood matched that of 
the patient and he provided the 
transfusion. After the operation the 
boy returned home and advised his 
mother, who had not known about 
the operation, that he was going 
back to the hospital to have his 
side “fixed up.” 

He remained at the hospital and, 
in the subsequent operations, a 
tube of flesh was cut and formed 
from his arm pit to his waist line; 
at the proper time one end of the 
tube was attached to his cousin in 
the effort to accomplish her relief. 
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RECENT BILL introduced .in the Pennsylvania legislature makes it a 
A crime for a physician to perform an operation involving the use of 
a general or spinal anesthesia without first making a pre-operative study, 
which includes a complete history of the case and the report of an adequate 
physical examination which includes examinations of the heart, blood 
vessels, blood count, lungs and urinalysis. However, emergency cases, which 
are defined as those “in which the condition of the person to be operated 
upon indicates immediate surgery and in which case the time required to 
make a pre-operative study and diagnosis woyld seriously endanger life” 
are excluded. Hospitals are required to enforce the proposed law. 

It is thus sought by statute to make a law of what is already a minimum 
requirement of the American College of Surgeons. Equally essential, of 
course, as a condition to operation is the consent of the patient. No hospital 
can expect to relieve itself of liability for unauthorized operations on 
patients unless it adopts and enforces reasonable regulations to safeguard 
patients against improper procedures. The cases most likely to cause legal 





complications are those involving minors. 


The accompanying article by Mr. Hayt covers the various situations 
in which consents are necessary for the performance of surgical operations 


on minors. 











Due to improper circulation of the 
blood through the tube the result 
was unsatisfactory. Accordingly, the 
tube was severed, but not until the 
boy had lost a considerable amount 
of blood and himself required trans- 
fusions. Later the tube of flesh was 
removed and the boy released from 
the hospital. 


That the operation was not for 
the benefit of the boy is indis- 
putable; the procedure was so in- 
volved in its technique as to require 
a mature mind to understand pre- 
cisely what the donor was offering 
to give. Moreover, the doctor had 
failed to explain, even to the boy, 
the nature or extent of the pro- 
posed first operation. 


Although the operations had 
been unauthorized by the mother 
of the boy, the court said that the 
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physician would be permitted to 
prove that the mother’s attitude 
and conduct was such in allowing 
the boy to return for the comple- 
tion of the experiment as to be 
tantamount to consent by implica- 
tion or to ratification of the un- 
authorized operations. She had 
boasted of the boy’s courage in sub- 
mitting to the operations and 
basked in the publicity given to 
him. 

Where the child is of tender years 
and neither of his parents is with 
him at the time of the operation 
or came to the hospital with him, 
it cannot be claimed that consent 
was implied. Such a situation oc- 
curred in a case of a gl4-year-old 
normal boy, in the fourth grade of 
his school, who was taken by a 
visiting nurse to the city physician 
for examination. There being some 
suspicion of infected tonsils, the 
city physician sent him to a hos- 
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pital with a written memorandum 
requesting removal of the boy’s ton- 
sils and adenoids. 

The boy, accompanied by his 15- 
year-old brother, went to the hos- 
pital where his tonsils were 
removed. Neither the city physi- 
cian, nor anyone acting for the 
operating surgeon, obtained the 
permission of either parent to oper- 
ate. Not until the older boy, appar- 
ently frightened by the younger 
child’s appearance on his return 
from the operating room, returned 
home and reported the facts to the 
parents did they know that their 
son was in the hospital. 


Here no emergency existed, nor 
was the operation justified by the 
age of the child or the presence of 
adult relatives; nor was there any 
indication that the parents would 
have approved had they known of. 
the proposed operation. In fact it 
plainly appeared from the record 
that the child’s parents had repeat- 
edly stated that they did not want 
the boy’s tonsils removed. Nominal 
damages were awarded to the 
child.? 

If a minor is involved, the par- 
ents should be consulted for author- 
ization; sisters of the patient, where 
parents are available, have no 
authority to give consent. As a rule 
the fact that the parents are not 
present when an operation is to be 
performed on a child is a circum- 
stance sufficient to put the surgeon 
on inquiry. 

According to the evidence in one 
such case, the defendant, a surgeon, 
was alleged to have caused the 
death of an 11-year-old girl by the 
performance of an operation with- 
out the consent of the child’s father. 

The child lived with her parents 
about 60 miles from San Antonio, 


Texas, and was placed by her father . 


in the immediate care and custody 
of her adult sister, Clara, who had 
had three years’ experience in train- 
ing io become a graduate nurse. 
Clara took the child to San Antonio 
to a surgeon, the defendant, stating 
that she had brought her to ascer- 
tain whether an operation was 
needed for the removal of adenoids, 
and explaining that the child had 
difficulty in breathing and was sub- 
ject to attacks of rheumatism. 


An examination disclosed badly 
disea: ‘d tonsils and the appearance 
of adenoids. The doctor informed 
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them that a real necessity existed 
for an operation to remove the dis- 
eased tonsils and adenoids. A date 
was then agreed upon for the oper- 
ation with Clara and another sister, 
Nellie, who had had two years’ 
training as a nurse. 

At the appointed time, after an 
examination of the heart, an 


anesthetic was administered, and 
the tonsils and adenoids removed; 
but, before coming from under the 
influence of the anesthetic, the 
child died. 

At the trial the evidence showed 
that there was an absolute necessity 





for a prompt operation, but not 
emergent in the sense that death 
would likely result immediately up- 
on failure to perform it. In fact, it 
was conceded that no real danger 
would have resulted to the child 
had time been taken to consult the 
parents with reference to the op- 
eration. 

The physician undoubtedly act- 
ed in good faith in assuming the 
sisters had authority to give con- 
sent when he undertook to perform 
the operation; the operation was 
done skillfully and without negli- 
gence. However, death ensued 
either as the result of the opera- 
tion or of administering the anes- 
thetic, or both. 

It is true that the paramount in- 
terest of the child alone must be 
considered in determining whether 
an operation should be performed; 
nevertheless, the fact that the 
child’s health demanded an opera- 
tion is no defense against an un- 
authorized operation, for the care 
and custody of the child belongs 
to the parents. 

Although the adult sisters had 
temporary custody of the child, such 
custody was held to be insufficient: 
the parent was the only one who 
could legally give consent to per- 
form the operation and, if not 
given, the physician’s act in per- 





forming it was a legal wrong for 
which he was liable.* 

The mere fact that the patient 
is a minor does not necessarily 
mean that the parent must be the 
one invariably to authorize the op- 
eration; if the minor is of sufficient 
maturity and understanding, the 
circumstances may be such as to 
make the minor’s consent adequate 
for the purpose. 

A case in point is reported of a 
17-year-old patient who died upon 
the operating table at a hospital in 
Grand Rapids, Mich., while chloro- 
form was being administered to him 
preparatory to the removal of a 
tumor. 

The record showed that the boy 
lived with his father on a farm and 
that he was a large, healthy-appear- 
ing person. He had a tumor upon 
his left ear about the size of a 
dove’s egg. Some time before his 
death he had received treatment, 
and the tumor disappeared; later it 
reappeared and .he came to Grand 
Rapids with an elderly aunt and 
two adult sisters with whom he went 
to the office of a surgeon who re- 
ferred him to another specialist to 
make an incision and obtain a. 
specimen from the tumor. It was 
then decided to remove the tumor 
by surgical operation at the hos- 
pital. 

Before the operation, the patient, 
his aunt and at least one sister un- 
derstood an operation was to be 
performed. A careful examination 
was made of the heart and lungs 
of the young man. These organs 
appeared normal; the usual appli- 
ances used for successful operations 
were at hand. 

One of the doctors began to ad- 
minister chloroform by means of 
the mask and drop method, and 
had administered about one-third 
of an ounce, taking from seven to 
ten minutes in which to do it, when 
suddenly the heart of the patient 
stopped beating. Every means 
known to the profession was used 
to revive the patient, but he was 
already dead. 

The father did not. know an op- 
eration was to be performed and, 
in his action for damages, alleged 
the patient was a minor and so 
known to the two doctors (the 
anesthetist and surgeon) who were 
defendants; that it was the duty of 
the surgeon to inform the father 
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and get his consent before enter- 
ing upon this operation. 

Dismissal of the complaint 
against the doctors was upheld on 
appeal, the court stating that “it 
would be altogether too harsh a 
rule to say that under the circum- 
stances disclosed by the record, the 
defendants should be held liable 
because they did not obtain the 
consent of the father to the ad- 
ministration of the anesthetic.” 

The court emphasized that the 
patient was almost grown to man- 
hood; he had been, for a consid- 
erable time, while living with his 
father, afflicted with a tumor, which 
he attempted to have cured with 
his father’s knowledge. He sub- 
mitted, after certain examinations, 
with the knowledge of his adult 
relatives to a surgical operation of 
a simple character. ‘There was noth- 
ing to indicate that, if the consent 
of the father had been asked, it 
would not have been freely given, 
nor was there anything to show to 
the doctors that the father did not 
approve of his son’s going with his 
aunt and adult sisters and consult- 
ing a physician as to his ailment, 
and following his advice.‘ 


Lives May Be Lost 


Surgeons are called upon daily, 
in all our large cities, to operate in 
emergency cases in order that life 
may be preserved. Many small chil- 
dren are injured upon the streets 
in large cities. To hold that a sur- 
geon must wait to secure the con- 
sent of the parents before helping 
the injured person might result in 
the loss of many a life. It is not to 
be presumed that competent sur- 
geons will wantonly operate, nor 
that they will fail to obtain the 
consent of parents where such con- 
sent may be reasonably obtained in 
view of the exigency. 

“Their work, however, is highly 
humane and very largely charitable 
in character, and no rule should 
be announced which would tend in 
the slightest degree to deprive suf- 
ferers of the benefit of their serv- 
ices.” This statement was made by 
the court in a case involving the 
amputation of the foot of a 15-year- 
old boy who had been knocked 
down by an engine and thrown un- 
der the wheels of a car. His left 
foot was mangled and crushed. 
Soon after his arrivai at the hos- 
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pital his foot was examined by four 
house physicians who concluded 
prompt surgical treatment was 
necessary. 

An assistant surgeon was called 
and he, after consultation with the 
four house physicians, decided that 
an immediate amputation was 
necessary to save the patient's life. 
The foot was amputated; the pa- 
tient recovered. 

It was later claimed by the 
patient that his foot should not 
have been amputated at all, and 
particularly that it should not have 
been amputated without first ob- 
taining his consent or the permis- 
sion of his parents who went to the 
hospital as soon as possible after 
learning of the accident. 

In dismissing the complaint, the 
court declared that: “In such event 
a surgeon may lawfully, and it is 
his duty to, perform such opera- 
tion as good surgery demands with- 
out such consent.’’® 

It is an established principle that 
if a surgeon is confronted with an 
emergency which endangers the 
life or health of the patient, he is 
under a duty to do that which the 
occasion demands within the usual 
and customary practice among 
physicians and surgeons in the same 
or similar localities, without the 
consent of the patient. 

Thus, where a 17-year-old boy, 
living with his parents, was in- 
jured by a freight train, sustaining 
a compound, comminuted fracture 
of the elbow joint, the court held 
an amputation of the arm to be 
justified after a consultation and 
the determination that the case was 


.one of surgical emergency. 


“If the surgeon, confronted by 
an emergency, is not to be per- 
mitted, after having fairly and 
carefully examined the situation, 
to exercise his professional judg- 
ment in his honest endeavor to save 
human life, then the public at 
large must suffer. If the surgeon is 
not to be permitted to honestly use 
his best judgment upon the neces- 
sity for an operation, without wait- 
ing to get the consent of either the 
patient or his parents, then is the 
skilled hand of the expert stayed 
by an unreasonable rule, often to 
the detriment of the patient and 
humanity at large.’ 

Parents are interested in the wel- 
fare of their children; they would 


do everything necessary in any 
given circumstances to preserve the 
life and protect the health of a 
child. There are a small number 
of parents, however, who becauise 
of ignorance or prejudice are either 
incapable .or unwilling to do the 
things necessary for the protection 
of their own offspring. 

_If parents or guardians neglect 
their duty in respect to any of their 
obligations, the state in its wisdom, 
through its laws, may intervene. 
Application was made to the court, 
in one case, for an order directing 
that a surgical operation be per- 
formed upon a child of the age of 
2 years, based upon the diagnosis 
and recommendation of the med- 
ical authorities of a public hospital. 
Upon the hearing it was disclosed 
that the hospital diagnosis was 
glioma of the retina of the left eye; 
removal of the eye was recommend- 
ed. The parents arbitrarily refused 
to permit the operation, on the 
ground, as expressed by the mother, 
that she “would rather have the 
child as she is now.” 


Cite Medical Reports 


Medical reports indicated that 
the eye was now _ permanently 
blind; that the growth was prob- 
ably of a malignant nature, and 
would increase in size; that it would 
then burst and, in all probability, 
if left to nature, it would follow 
the optic nerve into the brain, and 
the child would probably die. In 
the opinion of one of the medical 
experts, the child had an excellent 
chance of living if operated upon. 

The statute provided that if a 
parent fails or refuses to furnish 
medical or surgical care for a child, 
the “Children’s Court” may direct 
and enforce the furnishing of such 
medical or surgical care. Prior to 
the adoption of this statute, the 
courts had no such power; action 
was indirect; punishment for the 
neglect of the health of children in 
failing to furnish medical attend- 
ance when needed was provided in 
the penal law. 

Under the Children’s Court Act, 
the statute goes further: instead of 
merely punishing those guilty of 
neglecting children, the state is per- 
mitted to assume the obligation 
and. responsibility, and in the in- 
terest. of the child and for its pres- 
ent and future welfare, to obtain 
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the necessary medical or surgical 
treatment. 

The court held that by reason 
of express statutory authority it had 
the power to appoint a physician 
to examine a supposedly neglected 
child and to make suitable orders 
providing necessary medical, sur- 
gical or hospital care; it is the right 
of the state “in a proper case, to 
assume the discharge of duties of 
parents or guardians in matters in- 
volving the life, health, and physi- 
cal welfare of their children or 
wards when it appears that the par- 
ents or guardians, through ignor- 
ance, fanaticism, or for arbitrary 
reasons, have become derelict in 
their duty and fail to perform it.”? 

In another case, a report was sub- 
mitted by a voluntary hospital 
which specifically stated that an 
operation was necessary to correct 
the deformity of the right lower 
extremity from which a child was 
suffering and which was becoming 
aggravated. The deformity was in- 
duced by poliomyelitis; the opera- 
tion was not a serious one and was 
absolutely necessary to stabilize the 
foot and prevent aggravation and 
extension of the deformity. 


Father Opposed Operation 


The father of the child said he 
was opposed to the operation, but 
gave no reason for his objections, 
while the mother stated that she 
was very anxious that the child be 
operated upon. However, the hos- 
pital authorities refused to perform 
the operation without the consent 
of both parents, unless ordered by 
the court. 

‘Permission was granted by the 
court for the operation regardless 
of the opposition of the father, on 
the ground that the best interests 
of the child now and for the future 
required such operation and that 
in failing to make necessary med- 
ical care available, the child had 
been neglected by the father. It 
is doubtful, remarked the court, 
that under the common law the 
courts had the powers now con- 
fered upon them to order treat- 
ment for children to the extent 
even of a surgical operation or to 
require of parents to do that which 
1s promotive of the interests and is 
protective of the rights of a child. 

“When the Legislature clothed 
this court with the power to make 
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an order for surgical care, it can- 
not be said that an order is to be 
made only in case where the par- 
énts consented to such an order. I 
must conclude that it was the in- 
tention of the Legislature to give 
power to the Justices of this Court 
to order an operation not only in 
an instance where the life of the 
child is to be saved but also in 
instances where the health, the 
limb, the person or the future of 
the child is at stake.’’8 

Indigency of the father is no rea- 
son for depriving him of the care 
and custody of his children if he is 
otherwise a suitable person to have 
their custody. Yet his inability to 
support them may be considered 
with other facts. 

One father, it seems, had no faith 
in allopathic physicians as he was 
a convert to the ‘“exanthematic 
method of healing, discovered by 
Dr. Car] Baunschiedt.” While that 
fact alone would not be sufficient 
to deprive him of custody of his 
children, the proof demonstrated 
that he had neglected to call any 
others for his wife and three chil- 
dren who had died within less than 
seven months prior to the court 
hearing on the custody of the re- 
maining children. He may have 
been an affectionate husband and 
father, and have done what he 
thought was best, yet according to 
the evidence they were shamefully 
neglected as regards medical care. 

There were two local doctors 
who used the mode of treatment 
in which he believed, but he called 
neither. Instead, he himself prac- 
ticed the exanthematic treatment 
on his sick wife and children, al- 
though he made no pretense of be- 
ing a practicing physician, but was 
a simple journeyman mechanic. 

Under a statute of the Orphans’ 
Court of the State of Pennsylvania 
the court is authorized to appoint 
a guardian for a minor child whose 
mother is dead and whose father 
neglects or refuses to provide for 
his child. Pursuant to that law this 
father was deprived of his natural 
right to the custody of his infant 
children, a right growing out of 
his obligation to maintain and edu- 
cate them, because of his breach 
of that obligation. A guardian was 
appointed who succeeded to that 
right and authorized the necessary 
medical care.°® 


In the matter of submission of a 


minor to an operation involving 


danger and uncertainty, the deci- 
sion is that of the natural guardian 
if the natural guardian has not 
been displaced because of unfitness. 
That principle was applied where 
the parents would not consent to 
an operation on a child who was 
born with an abnormal growth of 
her entire left arm which made that 
arm much longer and larger than 
the right arm and rendered it use- 
less. 

An adult sister of the child com- 
plained to the juvenile court that 
the child was receiving inadequate 
treatment and that she was in need 
of medical care. The child’s mother, 
the natural and legal guardian, 
consented to the entry of an order 
that the child be taken to an ortho- 
pedic hospital for examination and 
observation. The report of the 
physicians stated that the child 
was in imperative need of opera- 
tive treatment and amputation of 
the left arm. Consent of the father 
who was an invalid was not refused, 
but he preferred to leave the entire 
matter to the judgment of the 
court. The mother refused to con- 
sent to amputation of the child’s 
left arm and sought to shift respon- 
sibility of decision to the child at 
some future time. 


Deny Right to Proceed 


Authority to proceed with the 
amputation was denied by the 
court on the ground that, while the 
parents are still the legal guardians 
of the child, no court has jurisdic- 
tion to invade the home, take a 
minor child therefrom and, over 
objections of those natural and 
legal guardians, subject the child to 
a surgical operation. However, if 
the parents, after a hearing, are 
found unfit to have custody and 
control of their child, which is ad- 
judged to be a “dependent child,” 
the minor will be considered a ward 
of the court and the court will pro- 
vide for the child’s custody and con- 
trol. Until the natural guardian is 
displaced by the, court and another 
appointed, the court is without 
power to order such operation. 

Without such express statutory 
authority, the courts cannot deprive 
a parent of the right to refuse to 
consent to an operation upon a 
minor child. Where such statutes 
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exist, the court makes a finding 


that the child is “neglected” or “de- 


pendent” and appoints a guardian 
to take the place of the parent and 
to make suitable arrangements for 
the medical care.!° 


CONCLUSION 

From these court decisions, a 
number of guiding principles are 
established in connection with op- 
erations on minors: 

1. Except in case of definite 
emergencies, the authorization of 
the parent for an operation on a 
minor must be secured. 

2. Even in case of emergencies, 
it is good practice to obtain the 
parent’s consent as soon as possible 
after the service, to prevent any 
later dispute. 

3. Although mature children may 
legally be competent to permit 
operations on themselves, it is bet- 
ter procedure to get also the ap- 
proval of the parent. 

4. The permission of adult sib- 
lings of a minor may be valid, un- 
der some circumstances, but it is 
safer to insist on the consent of the 
parent. 

5. If parents refuse to agree to an 
operation on a minor, even where 
death may ensue without the med- 
ical attention, the parents are with- 





This is the first in a series of three 
articles by Mr. Hayt dealing with the 
legal aspects of surgical operations as they 
affect the hospital, The second article, 
covering the duty of the hospital and its 
medical staff in emergency cases, will ap- 
pear in the October issue. 





in their rights until a guardian has 
been appointed by the court to re- 
place them and to give authoriza- 
tion. 

6. Married minors or mature 
children earning their own liveli- 
hood and retaining their earnings 
generally are “emancipated” and, 
while their own consent to surgical 
procedures:is sufficient, the parent’s 
approval should be demanded 
wherever possible. 

7. The operation must be for the 
benefit of the minor. 

8. Authorizations should be in 
writing; to avoid misunderstanding 
as to the nature and extent of the 
operation to be performed, the per- 
mit should provide for “the ad- 
ministration of any anesthetics and 
the performance of any operations 
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which the surgeons in attendance 
deem advisable. If it is necessary 
to amputate or remove any mate- 
rial, the hospital or its agents are 
authorized to make proper disposi- 
tion thereof. It is further under- 
stood (amputations, eye enuclea- 
tions and similar operations should 
be specifically named) are specifical- 
ly included in this authorization.” 
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SPRINKLER SYSTEM 


VERY HOSPITAL ADMINISTRATOR 
E is gravely concerned over the 
danger of fire, especially in build- 
ings which are not of fireproof con- 
struction. How many of us, when 
absent from the hospital, and hear- 
ing the wail of the sirens, have not 
experienced a feeling of dread, fear- 
ing that perhaps the fire might be 
at our hospital? 

We have all read of fire catas- 
trophies in hospitals and other in- 
stitutions, where loss of life has 
been heavy, and we know that such 
a catastrophe is possible in our own 
institutions should a fire gain head- 
way. Bedfast patients are very diff- 
cult to remove from a_ burning 
building, and a large fire in a hos- 
pital is nearly always accompanied 
by loss of life. 

Every hospital experiences small 
fires. Perhaps a lighted cigarette is 
thrown into a waste or linen basket, 
or a patient drops a cigarette or 
pipe on his bed. Or, perhaps a de- 
fective electric wire inside a wall 
will cause a fire, or a motor will 
ignite, or a spontaneous fire will 
start in the boiler room coal pile. 

Fortunately, because of the fact 
that a hospital staff is on duty 24 
hours daily, most of these fires are 
detected early enough to prevent a 
catastrophe. There is always the 
danger, however, that a fire may 
occur in an out of the way place, 
such as an unused attic, basement 
or storeroom, and that it may gain 
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headway before being discovered. 

Such a fire was experienced here 
at one time. During a storm, a bolt 
of lightning set fire to the roof 
during the night. The presence of 
the fire was unknown to anyone 
inside the hospital, and a passerby 
turned in an alarm to the fire de- 
partment. By the time the firemen 
arrived the blaze had gained con- 
siderable headway and great diff- 
culty was experienced in putting 
it out, but there were no casualties. 

It is the constant danger of such 
fires which gives the administrator 
so much concern, and it is at a time 
like this when the “silent fireman,” 
or sprinkler system, is needed. 

The main building of McKees- 
port Hospital is 51 years old. It is 
a four-story building of non-fire- 
proof construction, with outside 
walls of brick veneer, wood joists 
and floors throughout, and in some 
parts walls of plaster covered wood 
lath. Roof and attics are entirely 
of wood construction. In this build- 
ing, the bed capacity is 220. 

Bids for the installation of a com- 
plete sprinkler system were sub- 
mitted by five firms, and the con- 
tract was given on a bid of $14,235, 
which did not include painting of 
pipes. The contract called for the 
installation of more than _ 1,100 
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sprinkler heads, covering the entire 
building. Each sprinkler head cov- 
ers 12 square feet or less. They are 
located-in all rooms, wards, corri- 
dors, stairways, cupboards and 
attics in the basement and even in- 
side four steeples on the roof. 

Because attics are not heated it 
was necessary to install both wet- 
pipe’ and dry-pipe systems. Water 
is kept from the dry-pipe system in 
the attics by means of air pressure, 
as obviously, water in these pipes 
would freeze in cold weather. The 
dry-pipe system operates exactly 
the same as the wet-pipe system, 
excepting that should a sprinkler 
head open, the air in the system 
must first be expelled. There is, 
therefore, a lapse of about three 
minutes before water reaches this 
head, which ordinarily does not 
make much difference. 

About four miles of pipe were 
used in the installation, which took 
some six months to complete. Work- 
men were very cooperative and 
understanding with both patients 
and personnel, and very little diffi- 
culty was encountered. Few pa- 
tients complained, and the noise 
and dirt were not excessive. Occa- 
sionally it was necessary to delay 
progress in one particular depart- 
ment because of a very ill patient, 
but on such occasions, workmen 
shifted to another section of the 
building. All piping is exposed and 
varies in size from one to six inches. 
Oddly enough, after pipes are 
painted, they are not too notice- 
able. 

Sprinkler firms claim that a 
sprinkler system will pay for itself 
by the great reduction in insurance 
premiums. This may be so in large 
mercantile properties, where the 
value of the building and contents 
per square foot is very high. In our 
case, the insurance rate was cut ex- 
actly in half, but additional sprink- 
ler leakage insurance must be car- 
ried, although this type of insur- 
ance is not expensive. 

Annual cash savings in premiums 
amounts to less than $500, so that 
it will actually take go years to pay 
for the installation of our system. 
However, the cost of the installation 
ls secondary. Primarily, we are in- 
terested in the protection of our 
paticnts, and if only one life is 
save by this expenditure it has 
paid for itself many times over. 
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To be sure, the presence of a 
sprinkler system in a building is 
not a positive guarantee against a 
disastrous fire. Controlling valves 
must be kept open and water sup- 
plies must be maintained in service. 
When a fire occurs, sprinkler con- 
trol valves must not be closed until 
the fire is out or under control. 


Obstructions by stock or parti- 
tions to the distribution of water 
discharged from sprinklers must be 
avoided and every precaution taken 
against freezing of water in pipes 
or devices. Steps must be taken for 
regular inspection of the system by 
the hospital engineer or some other 
responsible person. 

Notwithstanding the possibility 
of sprinkler failure, however, the 
following figures given in a recent 
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explains how the new 


sprinkling system is 


operated to a pair of 


McKeesport Hospi- 
tal nurses. In excess 
of 1,100 sprinkler 


heads were used. 





National Fire Protection Associa- 
tion report for the past 10 years 
prove the value of the installation 
of a sprinkler system: Hotels—545 
fires, no sprinklers, 1,107 lives lost; 
565 fires, with sprinklers, no lives 
lost. Schools—6o fires, no sprinklers, 
827 lives lost; 76 fires, with sprink- 
lers, no lives lost. Hospitals—58 
fires, no sprinklers, 229 lives lost; 
buildings equipped with sprinklers, 
no lives lost. 


It is the responsibility of every 
administrator to take stock in his 
own institution and to provide 
every means of protection against 
fire. He should determine whether 
or not a sprinkler system is needed, 
and if one is called for he should 
bring the matter before his govern- 
ing board for action. 
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ho OTHERS SEE US 


Association Movie Part of 


Employee Education Project 


SERIES of aids and implements 

for hospital employee pro- 
grams is being prepared by the 
Council on Public Relations for 
distribution to Association mem- 
bers. A prominent part of the pro- 
ject is a movie titled “As Others 
See Us,” and as a supplement, a 
kit of employee educational sug- 
gestions and material has been de- 
veloped. 

The entire program is intended 
to impress upon hospital employees 
the need for an understanding of 
the human factors involved in their 
relations with patients and visitors, 
and to indicate to the hospital the 
importance of proper handling in 
the care of all patients. 

The value of visual education is 
emphasized by the film which was 
made possible by a grant to the 
American Hospital Association 
from the Becton Dickinson Foun- 
dation for the Extension of Scien- 
tific Knowledge. The Association, 
in cooperation with the foundation 
and Associated Filmakers, devel- 
oped a theme for the movie which 
is designed to raise the quality of 
hospital service. 

Every hospital employee counts 
in making the institution a place of 
comfort and health for the patient. 
Even by indirect contact with the 
public in the hospital or out in the 
community, the employee can re- 
flect his idea of the value of the 
hospital and its important place in 
the community. It is to demon- 
strate how employees influence pa- 
tient opinion that “As Others See 
Us” has been produced for dis- 
tribution beginning in November. 

A discussion of their contrasting 
hospital experiences by two women 
at lunch in a pleasant tearoom, is 
the vehicle through which the mes- 
sage of “As Others See Us” is told. 
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THE switchboard girl in the employee film finds she, too, affects opinion of hospital. 





This article has been prepared for 
the Council on Public Relations by Jon 
M. Jonkel, council secretary. 











Betty Norton has found her hos- 
pital stay pleasant and soothing. 
Her fears and misgivings at the 
beginning of her illness were quiet- 
ed by the excellent care and atten- 
tion she received. Thus she became 
a firm supporter of her hospital and 
of modern hospital care. 

Mary Coyle, on the other hand, 
underwent the same type of health 


CAPT. SOBEY MARTIN, director of film, 
F. A. Holt Jr. and Edward Williams, both of 
Becton Dickinson & Company, give the script 
of "As Others See Us" a final inspection. 


treatment, but left the hospital with 
a critical attitude, and in dread of 
another stay there. 


The film points out that the dif- 
ference resulted not from varying 
standards of health care and facil- 
ities, but from the degree of under- 
standing and thoughtfulness ex- 
hibited by employees of the two 
hospitals. In the one, self-interested 
employees were merely doing a 
job. In the other, employees real- 
ized the sensitive condition of the 
ill person, and understood the part 
they must play in maintaining the 
patient’s peace of mind. 


Through a flashback medium the 
film takes Mary Coyle back through 
her unpleasant experiences, and 
then shows how the same _proce- 
dures were handled in a way which 
left Betty Norton praising her hos- 
pital. The busy telephone operator, 
the cold, too business-like manner 
of the admitting clerk, gossiping 
employees, the nurse with the 
starched mannerisms, an argumen- 
tative elevator operator, an orderly 
wheeling a corpse-like figure past 
the patient’s open door—all these 
are portrayed through Mary’s hospi- 
tal experience, as well as a “picture 
album” of irritating employee types 
about which Mary dreams at night. 
With an introduction and _ final 
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comments by its narrator, and with 
a recounting of Betty’s experiences, 
the film does not leave employees 
to draw their own conclusions. In- 
stead it reemphasizes the employee’s 
role in winning favorable public 
opinion for his hospital. 

Vivid and useful as the film is, 
it can not assume the full burden 
in the hospital’s employee educa- 
tion program. 

As a supplement to the adminis- 
trator’s additional educational 
activities, the kit prepared by the 
Council on Public Relations is a 
valuable aid. Suggestions and mate- 
rial contained in it for the promo- 
tion of the hospital’s program will 
be described in a letter to Associa- 
tion members. Hospital adminis- 
trators may receive the kit upon 
request. Material to be sent in- 
cludes: 

1. Suggestions for organizing the 
program at which “As Others See 
Us” will be shown, with introduc- 
tion and speech material. 

2. A sample of the employees’ 
booklet explaining the hospital and 
the employee’s role in it. This may 
be distributed separately or in con- 
junction with the film. 

3. Organization and speech mate- 
rial for ceremonies in which em- 
ployees are awarded pins for long 
service to the hospital. 

4. Newspaper fill-in releases on 
both ceremonies and employees of 
the hospital, to express publicly the 
hospital’s appreciation of the em- 
ployee’s efforts. 

5. Materials for the hospital’s 
own publication. 

Service pins for employees to be 
presented by the hospital may be 
ordered through the Council on 
Public Relations. A numeral disk 
indicating years of service is at- 
tached to a seal of the American 
Hospital Association which is re- 
produced in three-color enamel. 

A series of three-color posters 
delineating various areas of em- 
ployee importance. These attrac- 
tive pieces are suitable for posting 
in such places as locker rooms or 
employee lounges. 

The employee education kit may 
be obtained without cost to the hos- 
pital. Although manufacture of the 
employees’ pins may require from 
One to two months from the time of 
order, other material will be avail- 
able in November. 
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MARY COYLE resents being treated as ‘just another file card' by the admitting clerk. 














OVERHEARING gossip of employees upsets Mary, influences accuracy of her metabolism test. 


COURTEOUS and efficient personnel make Betty consider her bill low for such ser.ice. 
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A New Era Arrives 


A PECULIAR ASPECT of our country’s magnificent vic- 
tory over its enemies is the impact with which a state 
of peace arrives. For most of us the sudden reality of 
peace is as dazing as was the sudden reality of war 
in December, 1941. 

We are thankful that the sacrifice of life and the 
dissipation of our economic substance are ended. We 
are hopeful that this is the last such ordeal. Mixed 
with these warming emotions, however, is a feeling 
of anxiety about the new opportunities and new haz- 
ards that an era of reconstruction will bring into our 
professional lives. 

Experience has taught us that the postwar -world 
will bear little surface resemblance to the prewar 
world. In hospital administration, our goal is un- 
changed. We are bent on improving the quality of 
patient care and making it available to more of our 
citizens. But in doing this, we shall have to accustom 
ourselves to operating on a broader scale, we shall have 
to maintain our place in a changed and changing bal- 
ance of social forces, and we shall have to adapt old 
procedures to new technics both medical and adminis- 
trative. 

No one can foresee the specific problems that are 
ahead, but again experience tells us that solutions will 
be found. They will be found in Association strength 
that is based on the individual alertness of members. 





Senate Bill 191 


AFTER INTRODUCTION in the Senate and very favorable 
support from all segments of the population at a sub- 
committee hearing,-S. 191, the Hospital Survey and 
Construction Act, has not as yet been reported out by 
the full Senate Committee on Education and Labor. 

While this measure was being considered in the 
Senate, four companion bills were introduced inde- 
pendently by members of the House of Representa- 
tives. Such multiple introduction is a measure of the 
interest that members of Congress have in the aims 
of this legislation. 

One representative who introduced a companion 
bill is J. Percy Priest of Tennessee, chairman of the 
Subcommittee on Public Health of the Interstate and 
Foreign Commerce Committee. Mr. Priest’s interest 
would seem to insure prompt consideration by this 
committee. As Congress reconvenes it is also expected 
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that the Senate Committee on Education and Labor 
will make its report. 

The Hospital Survey and Construction Act is 
significant for the future development of adequate 
hospital care for every person in this country. It is 
hoped that while senators and representatives were in 
their home districts during the summer recess, those 
interested in an improvement in hospital service {or 
the country used the opportunity to discuss these needs 
with their legislators. 
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“As Others See Us” 


THE FIRST MOVIE produced by the American Hospital 
Association will soon be available for distribution to 
members. Detailed information will be sent along to 
show how this device may be used to the greatest 
advantage. 

“As Others See Us” was selected as the title with 
the intention of emphasizing to the individual hospital 
employee the extent of his personal responsibility. In 
an interesting way the picture calls attention to the im- 
pressions received by patients according to whether or 
not they have received the kindly and courteous atten- 
tion that they expect under the circumstances. This is 
an old and familiar story yet it cannot be told too often. 
Whether a patient’s hospital experience has been pleas- 
ant or unpleasant depends on how thoroughly each em- 
ployee has learned the lesson that is carried in this film. 

Those who have had a chance to see a preliminary 
showing feel that “As Others See Us” will be very 
effective in developing employee morale and so better- 
ing service to patients. All hospitals should show this 
movie to all their employees, particularly to men and 
women newly added. 

The American Hospital Association appreciates the 
grants from the Becton Dickinson Foundation which 
have made possible the creation of this new tool for 
improving the quality of hospital service. 





Research 


AS WE STAND in awe of the harnessed atom, a prize 
package of government research, most of us are greatly 
impressed by the power of scientific discovery that is 
latent in an almost bottomless pool of tax funds. 

We are impressed at a time when Congress is asked 
to perpetuate a research program that has proved it- 
self indispensable to the winning of a mechanized wat. 
We might easily be persuaded that government subsidy 
is a magic formula on which we could safely depend 
for all our scientific progress hereafter. 

For this reason, an announcement that the Alfred 
P. Sloan Foundation has granted $4,000 ooo to further 
the study of cancer comes at a propitious moment. Al- 
fred P. Sloan Jr. and Dr. Charles F. Kettering, joint 
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sponsors, specify that half this sum shall be spent to 
erect an institute for cancer research, and that the oth- 
er half shall go toward meeting operation costs over a 
period of 10 years. 

The Sloan-Kettering Institute for Cancer Research 
will be affiliated with Memorial Hospital of New York 
City. The hospital hopes to raise another $3,000,000 
to $4,000,000 for expansion of its own facilities, and 
the end result will be a cancer center with total re- 
sources of a magnitude never before approached. 

Memorial Hospital is voluntary and nonprofit, born 
of and sustained by the same singularly American 
system of private enterprise that produced the Sloan- 
Kettering funds. This is a familiar kind of teamwork. 
It is one of the foundation stones of our high quality 
health care. 

We may well need a continuing program of scienti- 
fic research that is government-subsidized. Certainly 
itis worth consideration as we blueprint a new world. 

But there can be no doubt that we also need the 
type of private enterprise research that is planned at 
Memorial Hospital. We need it on behalf of present 
and future cancer patients, and we need it as another 
demonstration of our national capacity for self-help. 
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Into the Field 


A NEWs ITEM of more than ordinary interest is the 
announcement that Alden B. Mills will soon abandon 
journalism for hospital administration. With his 12 
years as managing editor of The Modern Hospital, 
Mr. Mills has a background that is unique in the field. 
Among his several assets, he takes with him a national 
perspective and an acquaintanceship among colleagues 
that reaches from coast to coast. 

From the platform at state and regional meetings 
and through the columns of his magazine, Mr. Mills 
has been a regular contributor to the cause of better 
hospital service. As superintendent of Huntington 
Memorial Hospital at Pasadena, Calif., he will find 
the work a constant challenge to his resourcefulness, 
and we know that he will continue to be a useful mem- 
ber of the Association. 





Industry’s Interest 


THE VOLUNTARY HOSPITAL SYSTEM of this country 
has had evidence in recent years of the desire of the 
industries serving hospitals to support the principles 
and purposes of both individual hospitals and their 
organiz:tions. 

A sp!endid example of such cooperation is the re- 
cent $10,000 grant of Abbott Laboratories to the Edu- 
cational Trust of the American Hospital Association, 
for the production of materials necessary to the Office 
of War Information’s campaign to recruit nurses and 
hospitai employees in civilian institutions. 

The :ecruitment effort, planned in conjunction with 
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hospitals and with the National Nursing Council for 
War Service, the Red Cross, the Veterans’ Adminis- 
tration and other organizations, seeks to enlist the 
services of nurses, nurses’ aides and employees in com- 
munity and veterans’ hospitals, as well as to tell the 
public how it may help ease the personnel shortage. 

Scheduled to begin September 1, the campaign will 
receive nationwide attention through several million 
dollars of advertising and radio space donated through 
the War Advertising Council. In order to secure this, 
it was necessary that kits containing informational 
statistics and advertising materials be sent to branches 
of the counci] situated over the country and to the 
advertisers contributing to the campaign. 

If hospitals have helped maintain industries in the 
past, it is also true that these industries reciprocate in 
benefitting hospitals. Abbott Laboratories’ aid—and 
that of other concerns which have assisted American 
hospitals—is greatly appreciated. 
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By Way of Conservation 


As THE PROGRAM of the Association increases and 
greater benefits and services are being made available, 
it becomes increasingly important to consider their 
direct value. The cost of the work undertaken by the 
Association is considerable and is borne by the mem- 
bers through the dues they contribute. It seems indi- 
cated, therefore, that we conserve the services as nearly 
as is reasonably possible for the membership. 

One great purpose of the Association and its mem- 
bership is to contribute to the advancement of hospital 
care and the general wellbeing of all hospital patients. 
Of course, a great deal of our effort in fulfilling the 
broad purposes of the Association benefits hospitals 
that are not members and that contribute nothing to 
the Association. There are, however, specific examples 
of Association services which are particularly costly 
and represent an outstanding value to members. 

We have arrived at the point where it is necessary 
to limit such things to members only and we cannot 
afford to make them available to nonmembers. The 
Washington Service Bureau is an example. The bulle- 
tins issued from Washington are for the membership 
and are the property of the American Hospital Asso- 
ciation. They should not be reproduced in any manner 
without explicit permission. It is expected that these 
and other items will be copyrighted. Particularly, the 
material sent to members should not be duplicated 
and circulated by other associations. All members who 
are eligible will receive material direct from head- 
quarters, and on occasion where it is deemed necessary 
that nonmembers receive copies, they will also be in- 
cluded in mailings. 

The necessity of conserving the services of the Asso- 
ciation in certain instances to those who make them 
possible, and of appreciating fully their real value, is 
in the interest of all members. 
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HE PROGRAM Of the Medical 
Society of New Jersey is a sin- 
cere effort to arrange for the avail- 
ability of adequate medical care for 
all persons within the state. It is 
designed to meet needs in accord- 
ance with the requirements of our 
various socio-economic groups. 

The program is constructed with- 
in the framework of present 
methods of medical practice. It 
sustains the principles of free 
choice of physician and non-inter- 
ference with patient-physician rela- 
tionship, and encourages the per- 
sonal initiative, private enterprise 
and competitive spirit of the in- 
dividual physician and the profes- 
sion of medicine. 

We recognize within the state 
the following socio-economic 
groups: 

1. That group of persons with 
incomes adequate to meet any 
period of illness without incurring 
undue financial hardship. With 
this group we are not particularly 
concerned. 


2. A great middle class group of 
employed, self-supporting, self-re- 
specting persons with modest in- 
comes adequate to meet their 
routine living expenses but who 
need assistance in meeting the costs 
of unpredictable catastrophic ill- 
nesses. 

3. An indefinitely defined group 
of persons with small incomes that 
provide the routine necessities of 
life but which are inadequate to 
meet the cost of any period of ill- 
ness without depriving them of 
other necessities, constituting the 
so-called medically indigent. 

4. The indigent, who are depend- 
ent upon the community for sup- 
port. 

To place our program in opera- 
tion it was first necessary to pro- 
cure special legislative action by 
our state legislature. This legisla- 
tion, enacted in 1939, provides for 
the organization of nonprofit medi- 
cal service corporations to be op- 
erated under the control of the pro- 
fession and supervised by the State 
Department of Banking and In- 
surance. Under this act, the Medical 
Society of New Jersey organized 
two nonprofit medical service cor- 
porations known as Medical Serv- 
ice Administration of New Jersey 
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MEDICAL PROGRAM 
THAT REACTIES ALL 


NORMAN M. SCOTT, M.D., F.A.C.S. 


MEDICAL DIRECTOR, MEDICAL-SURGICAL PLAN OF NEW JERSEY 


and. Medical-Surgical Plan of New 
Jersey. 

Medical Service Administration 
deals with the problems of the in- 
digent and medically indigent and 
evolves plans to meet their needs. 
Now is a particularly opportune 
time to deal with the problems of 
the indigent and medically indi- 
gent because the present load is not 
of sufficient volume to incur large 
expense for our communities or 
affect appreciably the amount of 
work being carried by the profes- 
sion. At present the administration 
is operating two plans: 

City of Newark Medical Plan. 
Newark is a city of 430,000 persons. 
It is governed by a city commission 
of five members, each administer- 
ing a separate department, one of 
whom acts in the capacity of may- 
or. It is the largest city in the state. 

In previous years indigent sick 
confined to their homes by illness 
were cared for by city physicians 
at an annual salary cost of $18,000. 
The commissioner of welfare ques- 
tioned the standard of medical care 
given and the necessity for refer- 
ring so many indigent sick to hos- 
pitals for care at the expense of the 
city. This situation resulted in the 
present arrangement. 

The plan is operated in accord- 
ance with an informal memoran- 
dum of understanding signed by 
representatives of the administra- 
tion, the City Board of Health and 


the City Department of Welfare. 


This memorandum is not a con- 
tract, but rather a statement of gen- 
eral policies and administrative 
methods, and allows for alterations 
as informally agreed upon to meet 
unforeseen contingencies. It pro- 
vides for free choice of physician 
for the first call during any illness, 
to be followed by telephone or 
messenger notification to the 





switchboard operator of the Board 
of Health if additional calls are 
necessary. 

The fees agreed upon are $2 per 
day call and $3 per call received 
after 8 o'clock. Physicians’ pre- 
scriptions are filled at the Newark 
dispensary, or after 4 p.m. by local 
druggists. Physicians submit their 
bills directly to the administration, 
subject to approval or adjustment 
and reference to a committee of 
Essex County Medical Society for 
final approval. A master bill gov- 
erning all approved calls for the 
month is forwarded to the city. 

The city pays the administra- 
tion by one check each month to 
which is added 10 per cent to assist 
in defraying operating costs. The 
administration pays the individual 
physicians who have rendered serv- 
ice. To date every call approved by 
the administration has been paid 
for by the city. The cost of the 
medical care has been eight cents 
per capita of the indigent load per 
month. 

The plan has proved to be very 
satisfactory. Fewer persons have 
been referred to hospitals. The 
standards of care have been im- 
proved. The cost to the city has 
been decreased. The patients have 
enjoyed a sense of pride in calling 
their own physician and this has 
stimulated their rehabilitation. . 

As of January 1, 1944, the «ity 
requested that we extend this plan 
to include care of the medically 
indigent—medical indigency as dis 
tinct from indigency to be deter 
mined by social service workers of 
the City Board of Health. During 
the year 435 families were classified 
as medically indigent after apply- 
ing for medical care, and 519 pe 
sons received treatment in thell 
homes. The cost of this care pe 
month was 24 cents per family. 
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The cost of care rendered the 
medically indigent is borne by the 
city, while that for the indigent 
is shared by the state through the 
New Jersey Municipal Aid Admin- 
istration which reimburses the city 
for 50 per cent of the cost. The 
plan is an example of how the 
profession may successfully co- 
operate with a municipality. We 
believe it is adaptable to the en- 
tire state and to an indigent loan 
of any size. 

Farm Security Administration 
Medical Plan. Those in this group 
should probably be considered as 
medically indigent, but not to the 
same extent as persons with similar 
incomes residing in urban areas. 
They are low income farmers with 
no tangible assets upon which to 
borrow money and who are deemed 
by the federal government as 
worthy of rehabilitation. The medi- 
cal plan is part of the rehabilita- 
tion program. 

The plan as operated in New 
Jersey for the past four years pro- 
vides payment for home and office 
calls at the rate of $1.50 per office 
call and $2.50 per home call at an 
annual subscription rate of $16 per 
single person up to $24 per family, 
depending upon the number of 
family members. 


Last year, on an income averag- 
ing $20.72 per family, the plan 
paid for medical care at an aver- 
age cost of $19.64 per family. Or, 
on a per person basis, the average 
income of the plan was 41 cents 
per person per month, and medical 
care cost 39 cents per person per 
month. 

It was necessary to prorate physi- 
cians’ fees on three occasions. With- 
out proration the plan would have 
incurred a loss during the year of 
$156, as compared with a sub- 
scription income of $8,187. 

This plan is successful in that it 
does provide for health guidance 
and the care of the common illness 
in these families—and this is their 
greatest need. The group has a 
high sick rate and is afflicted with 
many major defects and deform- 
ities. The group needs a complete 
program, including the cost of hos- 
Pitalization and of medical and 
surgical care rendered in hospital, 
but the average income cannot sup- 
port the cost of such a plan. The 
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THIS imposing building will house New Jersey's Medical-Surgical Plan, now in its fourth year. 


obvious solution is a plan to be 
paid for in part by tax subsidy. 

The deficits in operating costs of 
Medical Service Administration are 
paid by a budget donated by the 
Medical Society of New Jersey. 

The Medical-Surgical Plan of 
New Jersey is designed to assist em- 
ployed persons whose illnesses re- 
quire treatment in general hospi- 
tals. 

The plan provides benefits for 
medical, surgical, obstetrical, an- 
esthesia and consulting services 
rendered by fully licensed physi- 
cians to its subscribers and their 
enrolled dependents admitted to 
hospitals for treatment. 

Thirty-five hundred _participat- 
ing physicians have agreed to ac- 
cept as payment in full the 
amounts payable by the plan for 
eligible services rendered subscrib- 
ers with a “single” contract having 
annual incomes below $2,000, and 
under the “family” contract to sub- 
scriber and enrolled dependents if 
the subscriber has an annual in- 
come below $2,000 plus $500 for 
the first enrolled dependent and 
$250 for each additional enrolled 
dependent. 

The subscription rate is 75 cents 
per month for the single contract 
and $2 for the family contract. 

The plan is operated through the 
cooperation of Hospital Service 
Plan of New Jersey. Hospital Serv- 
ice Plan enrolls employed groups 
and handles our billing, collecting, 
general accounting and statistical 


work. The medical-surgical plan 
maintains its own office and per- 
sonnel to handle all matters relat- 
ing to professional care, patient- 
physician relationship and the ap- 
proval and payment of claims. 

The Medical-Surgical Plan has 
been in operation since July, 1942. 
For our first two years we consid- 
ered the plan as definitely experi- 
mental and evolutionary. Enroll- 
ment was limited to about 1,000 
new persons per month. We believe 
our experience has demonstrated 
that our original estimates were 
reasonably correct, and we are now 
ready for more rapid expansion. 
During the month of April, 1945, 
the plan enrolled more than 5,000 
persons with contracts effective in 
May, which now brings our total 
enrollment to about 40,000 persons. 

The plan has been self-support- 
ing and has paid every eligible 
claim in accordance with 100 per 
cent of our predetermined schedule 
of benefits. 

For the 12 months preceding 
March 31, 1945, the earned income 
was $216,860.96, of which $193,- 
357-63 was expended for claims and 
operating costs and $23,503.33 
placed in reserve. 

We are convinced from our ex- 
perience that the medical care dis- 
tribution problem can be most 
satisfactorily solved in this state by 
the medical profession on a volun- 
tary basis with the cooperation of 
our community governments and 
of our nonprofit Blue Cross plan. 
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Connecticut Plans Carefully Its 


STATEWIDE PROGRAM 
POR THE CRIRONIC ILL 


EDICAL SCIENCE and its allied 

fields. including the hospital 
system, have so largely succeeded in 
reducing mortality to the acute in- 
infectious illnesses that the fore- 
most medical problem today — in 
terms of numbers of patients and 
consequent economic losses—is pre- 
sented by the chronic stages of ill- 
ness and permanent, uncorrected 
handicaps. 


This situation is by no means to 
be thought of as due to the length- 
ened life span and the higher aver- 
age age of the population. Such 
thinking is common, but is not 
logical. Our population is older be- 
cause medicine has enabled mil- 
lions of people to live longer. 


Chronic illness is due, not to old 
age, but to society’s failure to pre- 
vent and cure those disorders which 
have become chronic, permanent 
and incurable. It is more likely that 
our efforts to deal with the prob- 
lems of infirmity and chronic ill- 
ness will make more progress if our 
initial thinking is sound. 


Conduct Statewide Survey 


A study of chronic illness among 
public assistance recipients in Con- 
necticut* was done recently by the 
Connecticut Public Welfare Coun- 
cil. The state has been confronted 
for 25 years with the increasingly 
serious problem of medical care for 
the recipients of public assistance. 
Our study and recommendations 
merely bring to a focus, in a prac- 
tical and scientific fashion, the con- 
structive thinking and work of 
many years. 


Hospital administrators wish to 
know that a study of this kind is 
properly done, and that the results 
are valid and reliable, but their ma- 

*“Need for a State Infirmary for the 
Care and Treatment of Aged, Infirm 
and Chronically Ill Persons’; Connecti- 


éut Public Welfare Council, Hartford, 
Conn., 1944. 
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jor concern, naturally, is with the 
practical questions of how such rec- 
ommendations were developed and 
of their part in handling the prob- 
lem. The following material is lim- 
ited, therefore, to the practical sug- 
gestions by the Public Welfare 
Council but, first, it might be de- 
sirable to outline briefly the func- 
tions of the council in order to give 
the proper setting in which the 
recommendations should be con- 
sidered. 


The council is an official body of 
citizens which acts in an advisory 
capacity to the commissioner of 
welfare, the general assembly and 
the governor in the field of public 
welfare. It is a broad, policy devel- 
oping body and it initiates legisla- 
tion. 

The council has a research di- 
vision, the purpose of which is to 
collect, organize and interpret in- 
formation in a wide field and to 
provide the council with the ma- 
terial on which it may base its 
recommendations and policies. The 
director of research is the arbiter 
between the scientific or profes- 
sional approach and the practical 
problems of government in the 
field of public welfare. 


In this particular problem of 
medical care for the indigent chron- 
ically ill, the “practical” factors 
which had to be considered were 
such as the following: 


1. Scope and level of present 
public health program. 


2. Attitudes of officials and the 


public toward public assistance re- 
cipients and the chronically ill. 


3. Standards of living and real 
wealth of the population. 


4. Fiscal customs and policies of 
government. 


-DIRECTOR OF RESEARCH, CONNECTICUT PUBLIC WELFARE COUNCIL 


5. Existing ‘facilities and _ re. 
sources which might be utilized. 

For example, it would be useless 
to recommend that psychiatric hos- 
pitalization at $10 a day should be 
provided for old, chronic alcoholics 
who are now resident in a town 
farm at $10 a week, especially if 
the public thinks even that is too 
good for them. 


Thirty different items of infor- 
mation were recorded about each 
case, the most important of which, 
for the purposes of this paper, were 
diagnosis, age, sex, physical status, 
present residence, amount of pub- 
lic assistance and duration of pres- 
ent disorder. These are the chief 
factors which would be useful in 
planning a program of hospitaliza- 
tion. 

Space does not permit the de- 
tailed description of these factors 
but the accompanying table pro- 
vides a summary of some of the 
data on about 20,000 adults.t 


Each Record Is Tabulated 


Each patient’s record is tabulated 
by town, or census tract, of resi- 
dence so that the detailed charac- 
teristics of the chronically ill popu- 
lation of each locality are readily 
found. 


The bedridden and partially am- 
bulatory groups would obviously 
provide a large proportion of those 
who need hospital care. So far as 
the present living arrangements 
and family ties are concerned, those 
who are now living away from 
their own homes would be the most 
logical applicants for hospital care. 
Only 38 per cent of the 1,900 bed- 
ridden patients, and 52 per cent of 

studied 
but 6,000 there handled by children’s 


agencies and were treated separately 
in the report. 
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the 5,700 partially ambulatory pa- 
tients are now living with members 
of their own families. 

Within the past fifty years Amer- 
icans have learned that hospitals 
are places to go for the recovery of 
health and happiness rather than 
places to go to die. This is a re- 
markable change in public atti- 
tudes, and the trend can only con- 
tinue in the same direction because 
modern medicine has made most of 
its advance through the use of diag- 
nostic and treatment “tools” which 
are and can be available most satis- 
factorily in hospitals, clinics and 
health centers. However, it is not 
feasible to recommend that the ex- 
isting hospitals be asked to assume 
the whole responsibility for the 
care of the chronically ill. 

The only practical recommenda- 
tion is one that does three things: 
Makes use of existing facilities; de- 
velops new resources and methods 
as substitutes rather than does 
nothing until perfect facilities are 
available, and extends as much care 
as possible to the largest number 
within available financial resources. 


Multiple Program Suggested 


The recommendations of the 
Public Welfare Council suggest a 
program for the chronically ill on 
five levels: 


1. Acute hospital treatment — at 
least 1,000 additional beds are 
needed. The duration of such treat- 
ment would probably average not 
more than two weeks. 


2. Long term chronic hospital 
treatment — essentially progressive 
nursing homes under close medical 
direction. At least 3,000 new beds 
are needed for this type of care. 


3. Outpatient clinics for diag- 
nosis, consultation and treatment. 
These should be operated in some 
45 general and other hospitals in 
the state. 


4. Public health nursing in the 
home. A great expansion in the 
humber of public health nurses is 
necessary to give the needed care 
im the home. In many cases hos- 
Pitalization could be prevented 
through an effective and systematic 
Provision of medically directed 
home nursing service. 


5. For the chronically ill or han- 
dicapped people without prospect 
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Diagnosis Number 

Rheumatism, Nutri- 
tional & General 
Diseases 

Diseases of Heart, Cir- 
culation & Blood 

Diseases of Nervous Sys- 
tem & Sense Organs 

Diseases of Respiratory 


Diseases of Digestive 
System 
Diseases of Genito-Urinary 


Diseases of Skin, Bones 


Deformities, Malformations 
& Results of Accidents 

Old Age and Senile 
Deterioration 


ill-defined & Other 


TOTAL 





ADULT PUBLIC ASSISTANCE RECIPIENTS 
CHRONICALLY ILL IN JANUARY, 1944 


Median % 
Age 


Epidemic & Communicable 427 44 
2,915 72 
4,717 73 
6,079 69 
System (non-tuberculous) 385 - 70 
1,056 73 
System (non-venereal) 560 73 
& Muscles 308 72 
1,029 70 


1,320 15 
Cancer & Other Tumors 477 70 


Diseases 525 72 
19,858 72 


Number 
Number Partially 
Men _ Bedridden Ambulatory 


60% 60 108 


41 213 799 
39 333 
42 707 
54 19 
61 26 
50 39 
52 33 
57 202 


49 
48 


38 10 40 


45% 


1,899 


5,691 








of care or improvement, at least 
1,000 new boarding home beds are 
needed. 

For economy of operation, as 
well as efficiency of medical care, 
it is recommended that the 3,000 
beds for long term care be provided 
in five regional hospitals to be con- 
structed and operated by the state. 
Contrary to custom, it is recom- 
mended that these five hospitals be 
located in cities and as near as 
possible to general hospitals and 
other medical facilities. This is not 
only for the sake of getting efficient 
medical care but is also for the so- 
cial benefit of the patients who 
would much prefer such a location 
with its surrounding life and 
activity. 

There are at least three good 
reasons for state operation of these 
chronic hospitals: 


1. Long term treatment of 
chronic diseases requires a staff of 
specialists who are primarily inter- 
ested in this field of medicine. This 
work should not be added to the 
duties of acute hospitals’ medical 
staffs whose training and primary 
interests are centered in the treat- 
ment of acute illnesses. If the 


chronic patients had to compete 
for medical interest and attention 
with the acute services, there is no 
doubt that the latter would win. 


2. Certain economies under state 
operation of these chronic hospitals 
should mean a lower cost than un- 
der private hospital auspices. This 
does not mean that the standards 
of medical and nursing care would 
be lower. One example of economy 
is that Connecticut is such a small 
state that the medical treatments 
could be directed and given by one 
centralized staff of specialists who 
could serve all five regional hospi- 
tals. Operating costs should not 
exceed $3 a day, including all capi- 
tal costs. This cost should include 
a good program of social and psy- 
chological services, occupational 
therapy, recreation and education. 


Can Speed Integration 


3. It may be expected that most 
patients will be recipients of public 
assistance and the integration of 
the services of public agencies 
should be more easily accom- 
plished. 

There are many arguments 
against state operation of these 
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chronic disease hospitals but it is 
felt that they do not outweigh the 
favorable considerations. On the 
average, state hospitals have not 
maintained as high standards as 
have the private voluntary hospi- 
tals but state hospitals need not, 
by the mere fact of being state 
owned and operated, have different 
standards. In Connecticut we have 
the excellent example of our hospi- 
tals for tuberculosis. 


The recommendation of the 
council does not indicate a_pref- 
erence for providing the 1,000 new 
beds, for acute treatment of the 
chronically ill, in new state hos- 
pitals or in new wards of the pres- 
ent voluntary hospitals. It is prob- 
able that state-owned hospitals 
could be operated at a lower cost 
but there are other arguments to 
be considered. 


See Commission as Likely 


On the recommendation of the 
council, the 1945 legislature has 
set up a commission with authority 
to launch an over-all program for 
the chronically ill. No appropria- 
tions for building programs will be 
made until after the war. In the 
meantime, we will have more 
knowledge of the extent to which 
federal legislation in this field will 
affect us and we may have the bene- 
fits of an over-all survey of all hos- 
pital facilities and needs to guide 
our future hospital programs.* 


In the meantime, also, we shall 
have the benefit of wide public dis- 
cussion of these concrete problems 
and the cooperation and advice of 
the Connecticut Hospital Associa- 
tion and the State Medical Society, 
two professional organizations 
which have long worked generously 
and in a spirit of social responsi- 
bility with the agencies of govern- 
ment. 


Though our progress in this field 
of care for the chronically ill has 
developed slowly over the years, 
and with a natural Yankee caution 
and conservatism, there is now a 
general sense of agreement that we 
have come to a stage at which we 
may look forward with confidence 
and enthusiasm to rapid and con- 
crete progress in the next few years. 


*Hill-Burton Bill, S.191. 
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About the RULES on 
VETERAN Residencies 


— from hospital, adminis- 
trators indicate an expectation 
that hospitals may receive substan- 
tial reimbursement under the G. I. 
Bill of Rights for veterans in resi- 
dencies. 

This expectation is not sup- 
ported by the published interpre- 
tations of Harold V. Stirling, di- 
rector of the Vocational Rehabili- 
tation and Education Service! and 
in special correspondence on the 
subject. 


In order to receive financial as- 
sistance for training veterans, it is 
necessary for the hospital to estab- 
lish a bona fide educational pro- 
gram, to be recognized by the ap- 
propriate state agency, and to have 
assigned to it veterans whose resi- 
dencies have been approved by the 
Vocational Rehabilitation and Ed- 
ucation Service (which requires 
that the veteran apply for such 
benefits). Even then the hospital 
must be prepared with its own re- 
sources to meet the costs of stipend. 
maintenance, lodging, laundry and 
the like. 


ELIGIBILITY—VETERAN 


In brief the law provides, with 
qualifications: “Any person who 
served in the active military or 
naval service on or after September 
16, 1940, and prior to the termina- 
tion of the present war and who 
shall have been discharged . . . and 
whose education or training was 
impeded, delayed, interrupted or 
interfered with by reason of his 
entrance into the service . . . and 
who either shall have served go 
days or more . . . shall be eligible 
for and entitled to receive educa- 
tion or training. . . .” Mr. Stirling 
is of the opinion that any physi- 
cian under the above service con- 
ditions will be eligible for any of 
the benefits under the law irrespec- 
tive of age, it being the intention 
to interpret the law as liberally as 
possible. The assumption appears 


ROBIN C. BUERKI, M.D. 
DIRECTOR, HOSPITALS OF THE 
UNIVERSITY OF PENNSYLVANIA 


CHAIRMAN, COUNCIL ON 
PROFESSIONAL PRACTICE 
to be that a physician’s education 
is never complete. 

Mr. Stirling explained: “Those 
in service three months are entitled 
to one year further education; 
those in service 12 months are en- 
titled to two years’ further educa- 
tion; those in service 24 months 
are entitled to three years’ further 
education.” Intermediate periods 
of service entitle the serviceman to 
a prorated period of education. 


ELIGIBILITY—HOSPITAL 


In order for an institution to be 
recognized and approved as an edu- 
cational center in which the veteran 
physicians might receive benefits, 
it is incumbent upon the local ad- 
ministrator of vocational rehabili- 
tation and education to “secure 
from the appropriate agency of 
each state a list of the educational 
and training institutions . . . within 
such jurisdiction, which are quali- 
fied and equipped to furnish educa- 
tion or training to such persons as 
shall enroll under this part.” Ap- 
parently hospitals can be regarded 
as institutions within the intent and 
scope of the Servicemen’s Readjust- 
ment Act of 1944, but there are lim- 
itations which will be discussed. 


The report of the subcommittees 
of the Committee on Postwar Med- 
ical Service states: “To qualify as 
‘institutions,’ the schools of medi- 
cine and the hospitals in which the 
returning physician will be further 
educated will have to appear by 
name on a list of educational and 
training institutions furnished by 
the appropriate agency of each 
state to the administrator. The ad- 
ministrator is given authority by 
4. Mr. Stirling’s discussion appears 
at length in the Journal of the Amerl- 
can Medical Association for November 


11, 1944, pp. 709-711. and June 16 1945, 
pp. 527-528. 
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ke Council on Professional Practice 
presents the latest information on a 
vitally important postwar development. 


the law to ‘recognize and approve’ 
institutions on his own initiative.” 
The list of approval agencies ac- 
cording to best information avail- 
able up to April 30, 1945, was pro- 
vided by Mr. Stirling and printed 
in the June 16 issue of the Journal 
of the American Medical Associa- 
lion. 


PAYMENTS TO HOSPITALS 


The act provides “The adminis- 
trator shall pay to the . . . training 
institution, . . . the customary cost 
of tuition, and such laboratory, 
library, health, infirmary, and other 
similar fees as are customarily 
charged, and may pay for books, 
supplies, equipment, and other 
necessary expenses, exclusive of 
board, lodging, other living ex- 
penses, and travel, as are generally 
required for the successful pursuit 
and completion of the course by 
other students in the institution 
...” but not in excess of $500 for 
an ordinary school year. If there is 
no established tuition fee, or if the 
established tuition fee is deemed 
by the administrator to be inade- 
quate compensation, the adminis- 
trator is authorized to provide for 
the payment “of such fair and rea- 
sonable compensation as will not 
exceed $500 for an ordinary school 
year.” Apparently the administra- 
tor may fix the tuition to be paid 
to those institutions which can be 
certified to the administrator by 
the appropriate state agency. — 


According to the report of the 
subcommittee, Mr. Stirling was of 
the opinion that “if the hospital is 
certified as a bona fide educational 
Institution the tuition for the physi- 
clan veterans can be paid to that 
hospit even though the hospital 
still continues to pay a stipend to 
the teran.” It seems that the ad- 
Minist:2tor with the assistance of 
information furnished by the hos- 
pital is authorized and able to ad- 
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just subsistence allowance to veter- 
ans in those cases where stipends 
from the hospitals make it neces- 
sary to do so to comply with the law. 

Under these provisions and in- 
terpretations, hospitals will not be 
reimbursed for stipend nor for oth- 
er expenses such as maintenance, 
lodging and laundry. If a hospital 
has had or organizes a definite ed- 
ucational program for the residents 
it may pay its faculty; the faculty 
cost and other strictly edu- 
cational expense, if approved by 
Vocational Rehabilitation and Ed- 
ucation, may be the basis for a tui- 
tion fee from that service for those 
veterans approved by that service 
for residencies in the hospital. The 
act apparently assumes that hos- 
pitals will charge tuition for educa- 
tional courses during residencies 
which is contrary to current prac- 
tice. 

It appears. that differentiation of 
conditions provided for veterans in 
residency from others in residency 
may be necessary in some hospitals. 
For example, (1) if a hospital doub- 
les its quota in excess of its prewar 
residencies in order to furnish train- 
ing facilities for veterans, it might 
receive tuition from the govern- 
ment for the approved veteran but 
not for the other residents; (2) the 
hospital might pay a stipend to the 
non-veteran resident but not to the 
veteran resident (if it pays a stip- 
end to the veteran resident the hos- 
pital must itself provide funds with 
which to pay the stipend), and (3) 
the non-veteran resident might be 
housed in the institution whereas 
the veteran resident might provide 
his own quarters and subsistence 
outside the institution. 

The tuition payable cannot in- 
clude a charge for payment for sub- 
sistence nor for stipend. This cre- 
ates no serious problem when the 
veterans are appointed to estab- 
lished residencies in which there 


are vacancies. No assistance is avail- 
able to hospitals to defray subsist- 
ence and stipend for residencies 
created primarily to assist in veter- 
ans’ education and not necessary to 
the service of patients. 


The creation of a differential 
status for veterans by asking them 
to live out, or by paying them no 
stipend (they may receive $50 or 
more a month from the act) con- 
ceivably can result in criticism of 
hospitals, despite the fact that hos- 
pitals will provide at their own ex- 
pense many new residencies for the 
good of the veterans rather than of 
the hospital. 


It has been indicated that the 
Vocational Rehabilitation and Ed- 
ucation Service may under another 
law (Public Law 16, 78th Con- 
gress) enter into contracts with hos- 
pitals to furnish specialized train- 
ing to veterans who are disabled 
and that these contracts may in- 
clude items not permitted in the 
regular training program in the 
G. I. Bill of Rights. These con- 
tracts are possible only if the vet- 
erans administration deems them 
desirable in order to obtain needed 
training. Public Law 16 then per- 
mits the veterans administration to 
individualize its contracts for the 
disabled veterans on a contractual 
basis for the training provided. This 
provision is of limited applicability 
in the general training program. 


Administration of the program 
rests largely with regional offices 
of the veterans administration 
which may not be thoroughly fa- 
miliar with the usual philosophy 
and administration of residencies 
in hospitals. This need not be ser- 
ious if hospitals generally are pre- 
pared to carry the expense of an 
abnormally high number of resi- 
dencies, this being a matter on 
which there is as yet no conclusive 
expression of opinion. 


Hospitals may be interested to 
know that if a bonus is later auth- 
orized the present law provides 
that any payments to or in behalf 
of any veteran under this act shall 
be charged against and deducted 
from the bonus (adjusted compen- 
sation) which may be due him. 


PAYMENTS TO VETERANS 


The law provides that the vet- 
eran during this training “shall be 
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paid a subsistence allowance of $50 
per month, if without a dependent 
or dependents, or $75 per month, 
if he has a dependent or depend- 
ents, including regular holidays and 
leave not exceeding go days in a 
calendar year.” 


TEMPORARY LICENSURE 

Hospitals are also interested in 
the provisions for licensure of re- 
turning officers, recognizing that it 
is to the interests of hospitals as 
well as returning veterans that pro- 
vision be made for acceptance of 
residencies without the limitations 
imposed by the usual permanent 
licensure requirements. At a meet- 
ing on September 9, 1944, the Com- 
mittee on Postwar Medical Service 
of the American Medical Associa- 
tion adopted a resolution and dis- 
cussed a proposal presented by 
representatives of the Procurement 
and Assignment Service, War Man- 
power Commission and Depart- 
ment of Justice relating to a pro- 
posed amendment of the medical 
practices acts of the states by add- 
ing the following: 


“If an applicant presents evi- 
dence satisfactory to the board that 
he (1) has been graduated by a 
medical school reputable and in 
good standing as determined by the 
board, has been licensed by a state 
of the United States, (2) has served 
in the active military or naval serv- 
ice on or after Sept. 16, 1940 and 
prior to the termination of the 
present war as a commissioned 
medical officer of the Army or Navy 
and has been discharged or released 
therefrom under conditions other 
than dishonorable or has rendered 
medical service during the period 
1940 to 1945 in industry or in a 
civilian community and (3) is of 
good moral character, the board in 
its discretion may issue him a temp- 
orary license for a period of time 
to be fixed in the license issued to 
practice medicine in this state with- 
out requiring that he pass any ex- 
amination (including a basic sci- 
ence examination if that is a con- 


dition precedent to licensure) that ° 


otherwise he would be required to 
pass. An application for such a 
license shall be on a form approved 





CORRELATED CARE 


NE OF the most recent proposals 
has been an evolution in the 
growth of medical facilities which 


would include in remote areas 
diagnostic and health centers in 
which would be available modern 
diagnostic facilities,. personnel and 
equipment necessary for the prac- 
tice of preventive medicine on 
groups of people and for the educa- 
tion of the public as to health 
needs and health provisions. Such 
health centers would be correlated 
with community hospitals of not 
less than 100 beds and with out- 
patient departments at suitable in- 
tervals of space and time related 
to the density of the population 
and the ease of access. 

In association with medical 
schools in the larger cities would 
be hospitals of greater scope and 
specialized institutions for such 
specific medical problems as the 
practice of surgery of the brain and 
of the nervous system, the utmost 
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From an address by Morris Fish- 
bein, M.D., editor of the Journal of 
the American Medical Association, pre- 
sented at the annual meeting of the 


Chicago Medical Society, June, 1945. 








refinements of abdominal surgery, 
the solution of problems of psy- 
chiatry and medical research. 

The recently introduced Hill- 
Burton Bill which provides for an 
expansion of hospitals and health 
centers throughout the nation is 
definitely pointed toward an evolu- 
tion in this direction. It would 
seem to be a proper entrance by 
federal government into medical 
care since it calls for study to de- 
termine an existent need before aid 
is given, local management, local 
control and local responsibility for 
the maintenance of such institu- 
tions as are constructed with fed- 
eral funds, and management by a 
board of experts qualified to make 
decisions in problems of the char- 
acter concerned. 


by the board and shall be ac‘om- 
panied by such fee as is required 
for other licenses issued without ex. 
amination.” 


RESOLUTIONS 

This amendment was to become 
effective at once and to have re. 
mained in effect until the governor, 
or in some states the state board of 
medical licensure, proclaims that 
the amendment is no longer neces- 
sary. The following resolutions 
were passed unanimously by the 
committee: 

“1, That the Committee on Post- 
war Planning announces its ap- 
proval of the proposed legislation; 

“9. That the committee recom- 
mends that the Council of State 
Governments be requested to give 
active support to the proposed 
legislation in the various states; 

“9. That the committee recom- 
mends to state medical associations 
that they support such legislation 
and that such associations obtain 
the assistance of the Procurement 
and Assignment Service of the War 
Manpower Commission through its 
state representatives, and 

“4. That the committee recom- 
mends to state medical associations 
that they appoint liaison officers to 
correlate the efforts of those sup- 
porting this legislation.” 

Apparently considerable oppost- 
tion arose against one provision in 
this resolution and after further 
discussion the committee on De- 
cember 9, 1944 restated its position 
as follows: “That the Committee 
on Postwar Medical Service ap- 
prove this legislation insofar as it 
applies to the granting of tempo- 
rary licensure without examination 
to honorably discharged medical of- 
ficers of the United States Army, 
Navy, and Public Health Service 
under the limitations and restric- 
tions contained in the proposed 
legislation.” 

Although at first glance this 
movement to permit temporary 
licensure might appear to be of in- 
terest predominantly to the pros- 
pective resident, it appears that hos- 
pitals too have a vital interest In 
the establishment of licensing pro 
cedures which will permit the 
steady flow of returning veterans 1- 
to residencies to meet hospital 
needs as well as to enable hospitals 
to supply the veterans with the res 
dencies they desire. 
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Why California Has One of the 


STRONG STATE 
ASSOCIATIONS 


HE ASSOCIATION of California 
T Hospitals has proved that the 
strong state hospital organization is 
essential if we are to influence 
properly both public and legisla- 
tors, so that the best health services 
will be available to the sick and 
injured of the state. Ten years of 
active work have brought astound- 
ing results for the people of the 
state of California as well as assist- 
ing the voluntary institutions in 
carrying out essential health serv- 
ices. 

The legislators expect the hos- 
pitals and medical profession to be 
represented in Sacramento the 
same as other groups are repre- 
sented and if we fail in this repect 
we certainly are not planning a 
proper public relations program. 

Although savings to the sick and 
injured have been in millions of 
dollars, success cannot be measured 
in dollars and cents inasmuch as 
many other factors are involved— 
such as standards of service and 
protection of the patient’s con- 
fidential records. 


During the 1945 session of the 
legislature of the state of Califor- 
nia, social legislation was proposed 
as testing grounds for various poli- 
tical factions. The new governor, 
having his eyes on a larger poli- 
tical horizon, joined these forces. 

The California legislature meets 
every two years in a session lasting 
from January to May. This year it 
adjourned in the middle of June. 
The Association of California Hos- 
pitals represented both the volun- 
tary and governmental hospitals be- 
fore the legislature. From the mem- 
bers’ standpoint this session was a 
most important one, as a great vol- 
ume of legislation was presented 
affecting hospitals and the medical 
profession. 


There were 15, legislative bills in- 
troduced, each one proposing some 
type of health legislation. The 
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three main bills were the follow- 
ing: 

A complete health insurance sys- 
tem was proposed by the CIO, with 
a 114 per cent payroll deduction 
for employers and a similar amount 
for employees, making a total of 
3 per cent tax on the entire pay- 
roll. This amount was to be set 
aside in a health insurance fund 
to provide hospitalization and 
medical services—all of these funds 
to be managed by a state commis- 
sion mostly composed of lay peo- 
ple. 

The governor supported a similar 
bill with the same payroll deduc- 
tion, but his bill provided for pay- 
ments to doctors on a fee basis. 


Both bills failed to get a favor- 
able. committee report. The at- 
tempt was then, made to bring the 
bills out of committee by assembly 
floor action. This failed by a small 
majority. 

The governor later in the session 
then introduced a new bill propos- 
ing a compulsory hospital service 
system, eliminating the medical 
service features of his original com- 
plete health bill. This bill provid- 
ed for a total payroll deduction of 
1 per cent, half to be carried by 
the employer, and half by the em- 
ployee. In introducing this meas- 
ure, he termed it “must” legisla- 
tion. He also threatened a special 
session of the legislature if it was 
not enacted. This bill again failed 
to secure committee approval. The 
governor then used every means 
possible to secure a majority vote 
to take it out of committee, but 
his defeat on this measure was 
greater than in the case of previous 
compulsory bills. 


All the other health measures— 


the one featuring the Rhode Island 
Plan; another, an unemployment 
fund plan, and others implement- 
ing voluntary effort—failed even to 
be considered by committees be- 
cause the entire health insurance 
battle was centered around the CIO 
and the governor’s bills. 

This legislation interested all the 
civic organizations of the state and 
was a good educational program 
from the standpoint of the public, 
in that the people were better in- 
formed of the good and bad fea- 
tures of compulsory health legisla- 
tion. We believe it has centered 
public opinion upon supporting 
the voluntary effort. We feel that 
the voluntary Blue Cross and medi- 
cal plans will be benefited by this 
educational work. The value of the 
state hospital association in this 
legislative controversy was ably 
demonstrated, and the action of 
our association helped prevent any 
of these bills from passing. 

In addition to the health insur- 
ance measures there were many 
bills directly affecting hospitals. 
Some were supported or approved 
by the association, and bills the 
association opposed were defeated. 
The favorable legislation was well 
presented by our representatives. 

Two bills were passed amending 
the Nurses’ Practice Act—one lower- 
ing the age limit from 21 for regis- 
tering a graduate nurse, the other 
extending the emergency classifica- 
tion of registration of nurses until 
the end of the war. 

The County Hospital adminis- 
trators offered the Sharpe Bill 
which passed, authorizing the 
County Board of Supervisors to al- 
low county hospitals to budget 
memberships in state or national 
hospital organizations. This, we be- 
lieve, is a very good measure and 
should be suggested legislation for 
other states. 

A state licensing act was also 
passed and became law. This will 
give the board of health of the 
state the authority to license all 
hospitals and sanitariums. Exclud- 
ed are certain county and munici- 
pal hospitals. 

Assembly Bill No. 502, sponsored 
by the state hospital association, 
was passed by the legislature and 
signed by the governor. ‘This meas- 
sure provided exemption of per- 
sonal and real property from taxa- 
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tion for charitable organizations. 
This was the most important of the 
measures sponsored by the associa- 
tion, and was a climax to the 20 
year controversy on the matter of 
tax exemption in California. In 
order to introduce this measure it 
was necessary to amend the consti- 
tution of the state. The State Hos- 
pital Association led the fight for 
this measure, known as Proposition 
No. 4. 

There was a large group of bills 
designed for chiropractors and 
naturopaths and other groups to 
extend their practice in the medi- 
cal field. All these measures were 
defeated insofar as they affected the 
hospital and medical profession. 
There were other proposals affect- 
ing the compensation laws, such 
as giving the compensation com- 
misson the power to set fees. This 
measure was defeated. 


Costly Audit Defeated 


Two measures were introduced 
to require the corporation commis- 
sioner to examine the books and 
finances of nonprofit organizations 
with the cost and expense, thereof, 
paid by the charitable organization. 
These measures were defeated. 

Certain other bills to increase the 
subsidy to governmental agencies 
for tubercular patients were passed. 
Another measure placed certain 
responsibility on all hospitals to 
accept emergency cases, but desig- 
nated that the hospital must be 
reimbursed for those unable to pay. 

There was a series of bills de- 
signed to open up county hospitals 
to pay patients and to establish 
new county district hospitals. All 
of these measures were defeated or 
so amended as to be satisfactory 
to the state hospital association. 

Due to the fact that the state hos- 
pital association had taken an 
active part in litigation against the 
State Unemployment Commission 
—which had by arbitrary action at- 
tempted to interpret the law as 
including nonprofit hospitals and 
other charities under the unem- 
ployment tax, even though the 
wording of the exemption clause 
was identical with the exemption 
clause in the state and federal tax 
act — the Supreme Court, after a 
number of years of litigation 
through the courts, decided the 
issue in favor of the hospitals. 
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Labor and the Unemployment 
Commission, therefore, introduced 
a number of bills attempting to 
amend the unemployment act so 
as to take out the exemption clause 
for charitable institutions. Labor 
organizations were strong for these 
bills, also labeled “must” legisla- 
tion. The state hospital association 
representatives presented a strong 
case before the various committees 
urging no action. The bills died in 
committee. 

The state association in this mat- 
ter alone saved the sick and injured 
a minimum of $750,000 per year. 
Tax exemption will also save the 
patients another $500,000. We be- 
lieve the state association in doing 
this gained the respect not only of 
labor but of legislators and the 
public. 

In the arguments against unem- 
ployment tax on hospitals, our 
representatives stated that hospi- 
tals had always been for old age 
pensions for employees but did not 
feel that the unemployment insur- 
ance tax—designed primarily to 
take care of the large unemploy- 
ment in industry—is a justifiable 
tax on charitable organizations 
that do not have the unemploy- 
ment experience of industry. 

We believe that the state associa- 
tion demonstrated its importance 
to the hospitals in the state of Cali- 
fornia by the defeat of this unem- 
ployment tax. We suggest that the 
defeat of this type of legislation in 
the state of Califernia could well 
become an example for other states 
and also for the American Hospi- 
tal Association, dealing with Con- 
gress on the same question. 

The hospital representatives of 
the State of California found by 
experience that these features are 
essential to a broad public relations 
program: 

1. A state budget of sufficient 
amount to maintain a state office 
with an executive secretary and 
other necessary personnel. 


2. Two strong councils—(a.) A 
Council on Government Relations, 
with the obligation to meet with 
various governmental agencies in 
working for better ‘relations be- 
tween hospitals and the public 
agencies; (b.) a Council on Legis- 
lation, the primary function of 
which is to analyze all legislative 


measures the agencies propose aid 
also to propose new measures. 


3. An attorney, well versed in 
hospital law, who can meet with 
the Council on Legislation at 
Sacramento and with its represent- 
atives in working out details of 
the program. 

The legal counsel in most in- 
stances should represent the coun- 
cil before committee hearings so 
that matters of the law can be 
intelligently discussed. Our ex- 
perience has demonstrated that our 
representatives at Sacramento 
should not enter into detailed dis- 
cussions, but, rather, should be offi- 
cers capable of meeting all the 
legislators, knowing them well, 
knowing their viewpoints, and, 
through this acquaintance, being 
able to secure essential informa- 
tion about committee hearings and 
so forth. 


Legislators Affect Opinion 

The state association has demon- 
strated, through its work, that this 
is vital to a public relations pro- 
gram, for legislators wield an im- 
portant influence in public opinion 
in their various districts and if they 
are not acquainted with the hos- 
pital and public health problem 
they can unknowingly be very 
detrimental to the hospitals in 
their area. 

Another important development 
of ten years’ experience is that it 
is important for the Council on 
Legislation to have frequent meet- 
ings with similar committees of the 
state medical, dental and pharma- 
cists’ associations and other allied 
professional organizations, so that 
all these representatives have each 
other’s viewpoint on pending legis- 
lation. All these agencies work to- 
gether in the state of California in 
an organization known as the Pub- 
lic Health League. 

The Legislative Committee is 
also in constant touch with its con- 
ference leaders so that the hospitals 
are fully informed of the state asso- 
ciation’s program and are well 
acquainted with the viewpoints of 
the Council on Legislation. The 
hospitals, when well informed on 
this program, can act quickly when 
letters and telegrams are necessary 
in order that the legislator may be 
acquainted with the viewpoint of 
the people in his district. 
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AN ELECTRICALLY HEATED food cart assures patients on each floor piping hot meals. 


Modermztng the Kitchen 


M™ HOSPITAL of Watertown, 
N. Y., has recently completed 
a substantial building program 
which has added to its plant a mod- 
em nurses training school and 
dormitory, and increased the bed 
capacity of the main hospital with 
an added pediatrics department. 
The last of the improvements to be 
completed was the complete recon- 
struction of the kitchens, personnel 
dining rooms, service and storage 
rooms, all located in the basement 
of the west wing of the hospital, 
which measures 40 x 194 feet. 

Mercy Hospital was started with 
a few beds in 1894 and today has 
a normal bed capacity of 160, a 
splendid training school for nurs- 
ing education with 75, students, and 
a capital investment in excess of 
a million dollars. It was started by 
nuns of the religious order of Sis- 
ters of Mercy, Diocese of Ogdens- 
burg, and has been continuously 
Operated by them since that time. 
The present superior and superin- 
tendent, Sister Mary Rita, has been 
connected with the hospital for 
several years, serving in various 
capacities. She has an advisory 
board of 21 members, non-sectar- 
ian, both clergy and laymen, who 
assist in public relations, financing 
and management. The hospital has 
a Blue Cross contract and partici- 
pates in the benefits of the local 
community chest. 

The modernization of the kitch- 
€ns and the service rooms was ab- 
solutely necessary and could not be 
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postponed until after the war; thus 
it was undertaken with a full real- 
ization of the difficulties to be met, 
and the completed job proves how 
needless were our fears, as due to 
the fine spirit of cooperation we 
had from all concerned, it was com- 
pleted without labor troubles de- 
spite the manpower shortage, and 
at a cost considerably less than 
anticipated. 

The whole work was planned 
not only to care for present needs 
but to provide capacity to care for 
a largely increased census of pa- 
tients, nurses, student nurses and 
labor personnel. Efficient garbage 
and waste destructors were built 
and installed and additional waste 
chutes were run to each floor above 
the basement. Refrigerated cold 
rooms were installed for dairy 
products, meats and vegetables, and 
plans call for the equipping of a 
zero-minus cold room which has 
been built and now awaits ma- 
chinery. 

Ventilation has been cared for by 
the opening of a shaft 18 x 60 inches 
in size through to the roof and the 
installation of a suction fan that 
can change the air in the whole 
basement in a couple of minutes. 
There are hoods over all ranges, 
ovens, coffee makers and steam 
kettles so that no odors or steam 
can penetrate to the hospital floors. 


Trouble had been experienced 
for many years with damp concrete 
floors and walls. The new work was 
carried down to bedrock; new con- 
crete and plumbing were installed 
below the finished floors, which are 
of terrazzo and quarry tile. The din- 
ing rooms for nuns, night nurses, 
priests and guests, and the labor 
personnel, male and female, and a 
part of the main corridor, rest 
rooms and lavatories, are all in 
terrazzo, while the main corridor 
through the kitchens and service 
rooms, and those rooms as well, are 
floored with quarry tile in alternate 
squares of red and gray. A large 
part of the rooms is tiled from floor 
to ceiling with glazed tile and has 
marble window sills, so, that the 
whole room can be washed down 
and then rinsed with a hose and 
hot water. The food cart storage 
is ample for double the carts now 
in use, and the feeding of patients 
has been improved by the use of 
an electrically heated food cart so 
that food is served piping hot di- 
rectly to the patients on each floor. 
The cafeteria counter in the stu- 
dent nurses’ building has a steam 
table and the food goes there by 
hot cart and is then served cafe- 
teria style. Dishes are washed in 
that section to avoid mixing of pa- 
tients’ dishes with those used for 
hospital personnel. 


The basement is served by a 
service elevator directly from the 
kitchen that cares for all carts and 
it has a grade entrance by which all 
freight and supplies are received. 
There are two exits directly out- 
doors to grade, and the main pas- 
senger elevator is near the front 
of the basement. There are also 
two corridors, one leading to the 
school and dormitory and the other 
a cross corridor to the main hospi- 
tal and thence through an under- 
ground tunnel to the laundry, boil- 
er house and heating plant. 

Many rooms are equipped with 
electric clocks and telephones, and 
where necessary there are fire ex- 
tinguishers designed for use against 
grease or electricity fires. The com- 
pletion of this work gives the hos- 
pital the finest of plant and will 
save food, make easier the reten- 
tion of competent help, and guar- 
antee the patients completely sani- 
tary conditions for their food. 
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Use Care 
When You 


SFRRILIZCE 


MAXWELL S. FRANK, M.D. 


MEDICAL DIRECTOR, BETH ISRAEL 
HOSPITAL, NEW YORK CITY 


XPERIENCE has proved that a 
E knowledge of the basic prin- 
ciples involved in sterilization, con- 
scientious application of a few sim- 
ple rules, and the rigid maintenance 
of established procedures, will pay 
dividends in bacteriologically safe 
and long lived supplies. 

The sole object of proper sterili- 
zation is to achieve the complete 
destruction of pathogenic micro- 
organisms, and for this purpose 
high temperatures—and less com- 
monly, chemicals or antiseptics— 
are employed. 

Moisture and heat, the basic ele- 
ments of steam-pressure steriliza- 
tion, if improperly applied, sharp- 
ly reduce the use expectancy of rub- 
ber gloves and tubing, linens and 
instruments, and may cause unde- 
sirable changes in solutions and 
medications. Unless used correctly, 
sterilizing agents may not only fail 
to produce bacteriological asepsis 
but also may injure the material 
being treated to the point of rapid 
uselessness. 

Obviously, the first requisite in 
proper sterilization is a knowledge 
of the methods whereby the steri- 
lizing factors function. Familiarity 
with the physical and chemical 
laws relating to steam, pressure, hot 
air, chemical agents, or ultra-violet 
radiation, as employed where in- 
dicated, is essential. 

So many articles must be steri- 
lized in the modern hospital that 
the individuals entrusted with this 
responsibility must become thor- 
oughly familiar with the literature 
and techniques of sterilization. The 
qualifications of the supervisor of 
the central sterile-supply depart- 
ment are many and exacting and 
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THESE CROWDED PACKS, stacked in layers that steam has great difficulty penetrating, 
represent a costly and dangerous method of preparing bulk materials for sterilization. 


THIS PROPER WAY of loading bulk materials in the sterilizer permits prompt, complete 
steam permeation through both loose arrangement and setting of packs in upright position. 


must be carefully checked, for this 
position is among the more im- 
portant ones in the hospital. 

Complete asepsis and conserva- 
tion of supplies are not incompati- 
ble in trained hands. But careless- 
ness, indifference or ignorance of 
the procedures which must be fol- 
lowed punctiliously in sterilization 
are as dangerous to the patient as 
they are wasteful of the hospital’s 
resources. There can be no middle 
ground in the preparation of sterile 
supplies—they are either all right 
or all wrong. 

The fault most commonly en- 
countered might be termed “over- 
sterilization,” or, more correctly, 
unnecessarily prolonged exposure 
to the sterilizing agent. For ex- 
ample, rubber gloves can be prop- 
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erly prepared in from 12 to 18 min- 
utes; yet unnecessarily prolonged 
exposure intervals are frequently 
tolerated “just to make sure.” The 
life of the rubber is demonstrably 
shortened by such _ over-steriliza- 
tion. 

Another common error is the 
overstuffing of packs or drums. If 
sterilization is to be achieved, the 
heat and moisture of the steam in 
the pressure autoclave must be able 
to permeate the load intimately. 
Improper packing necessitates long- 
er periods and higher temperatures 
(and pressures) to permit penetra- 
tion of the contents of a tight pack, 
with consequent scorching and dis- 
integration of currently almost it- 
replaceable fabric and other ma- 
terials. 

In this connection, mention must 
be made of the importance, for 
proper steam and moisture penetra- 
tion, of the arrangement of the load 
in the sterilizer. Since steam travels 
from the top toward the bottom of 
the sterilizer, it follows that proper 
packing should present the small- 
est surfaces, and thus least resist- 
ance, to this passage of the steriliz- 
ing agent. With proper packing, 
utilizing the above principles, great- 
er confidence may be placed in the 
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sterility of the contents of the 
packs, and less frequent replace- 
ment of materials will be found to 
be necessary. 

In the case of solutions and med- 
ications intended for parenteral 
use, improper sterilization may 
have dangerous consequences for 
the patient. The waste of supplies 
(due to caramelization or evapora- 
tion with resulting hypertonicity) 
is of secondary importance in this 
instance, but it can be avoided by 
careful adherence to established 
standards. 

In recent years, dissatisfaction 
with the parenteral products manu- 
factured in hospitals—as evidenced 
by pyrogenic and other reactions— 
has led many medical administra- 
tors to recommend changing to 
commercially prepared solutions 
which are available at reasonable 
cost from reputable manufacturers. 

Although hot-air sterilization is 
more commonly used in central-sup- 
ply departments, this method is in- 
dicated for certain materials which 
steam will not: penetrate, e.g., oils, 
petrolatum, wax, talc powder and 
suture needles. Inasmuch as tem- 
peratures up to 350°F are obtained 
through the employment of this 
sterilizing medium, its use to 
achieve asepsis of fabrics, rubber 
goods, solutions and other articles 
that steam and moisture will safely 
sterilize at lower temperatures is ill- 
advised and would result in a rapid 
disappearance of these supplies 
from the storeroom shelves. For- 
tunately, this type of improper 
sterilization is infrequently en- 
countered. 

By adherence to sterilization 
techniques recommended by the 
manufacturers of sterilizers and de- 
scribed in the available textbooks 
on the subject, asepsis will be se- 
cured routinely and supplies con- 
served. The following rules should 
be impressed upon the personnel in 
the central sterile-supply depart- 
ment during their period of train- 
ing: 

1, Autoclaves should be operated 
only at the recommended tempera- 
tures for the stated time periods for 
each type of material (as indicated 
by charts posted near the steriliz- 
ers). 

2. The autoclave must function 
pProperiy. Charts and dials must 
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register accurately at all times. Any 
unusual behavior should be re- 
ported immediately to the engi- 
neering department. 

3. Regular complete inspections 
of the equipment by the engineer- 
ing department must be made. 

4. The necessity for proper prep- 
aration of goods before sterilization 
must be impressed upon the per- 
sonnel responsible for making up 
packs, drums and sets. 

5. Packs, flasks and other mate- 


rials must be properly placed in 
autoclave (to allow steam to gravi- 
tate toward the bottom of the cham- 
ber). 

6. If sterilization controls are 
used, they should be inserted in the 
center of every load. Dependable 
detectors are desirable, especially 
when relatively untrained person- 
nel must be employed. However, 
they must be used in accordance 
with the instructions of the manu- 
facturer. 


The Doors That New Close 


ROPER CARE Of the sick and in- 
Pyured is one of the essentials of 
modern civilization. Most persons, 
at some period of their lives, have 
need for the services which the 
modern hospital offers. Most people 
are born in hospitals; others may 
not even enter them until struck 
down unexpectedly late in life. But 
everyone likes to feel that his com- 
munity has up-to-date institutions 
ready to serve him in case of nec- 
essity. 

Aside from those who administer 
hospitals, or serve in some capacity 
in them, very few realize what com- 
plex organizations today’s hospitals 
are. It has been estimated that over 
a hundred different skills are re- 
quired to maintain the services 
which the public demands of hos- 
pitals. Hospitals have been so busy 
applying new scientific knowledge 
to the care of the sick during the 
past half century that they have 
often failed to keep the public 
properly informed about what has 
been going on. In this respect hos- 
pitals have resembled some physi- 
cians, who become so engrossed in 
the scientific care of their patients 
that they forget to explain the na- 
ture of their illness to the patient. 

One result has been that some 
strange ideas about hospitals have 
grown up. Many persons honestly 
believe that hospitals make money, 
have plenty of reserves, or can 
easily get money if they need it. 
Many honestly believe that hospi- 
tal trustees and staffs are paid for 
their services and that, all in all, 





From a statement by the Public Re- 
lations Committee of Rochester (N.Y.) 
General Hospital, taken from the hos- 
pital’s 1945 annual repcrt. 











hospital problems are simple ones. 
And yet a little reflection shows 
that this cannot be entirely true 
because periodically campaigns are 
held to raise funds to support com- 
munity services and in the first 
place is found the hospital appeal. 
In this era of “astronomical spend- 
ing” it seems a paradox that hospi- 
tals should want for anything. We 
vote billions for armaments but be- 
grudge a few thousands for health. 
And yet “a nation’s wealth is its 
health,” and without health little 
else counts. 

Sickness is not only unpredict- 
able but most people do not even 
like to think about it unless they 
have to. Although this is under- 
standable, nevertheless it is evident 
the community would be a_ bad 
place to live if nobody gave a 
thought to this problem. Fortun- 
ately there is a group in every com- 
munity today who are civic minded, 
have the imagination to picture 
the vital role which hospitals play 
in the community life, and the de- 
termination to see that the best 
standards of care are maintained 
by the hospitals. If you are a mem- 
ber of this group and are interested 
in learning more about what goes 
on behind “the doors that never 
close,” may we suggest that you 
communicate with any member of 
the hospital’s board of directors? 
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Medical and Surgical Plans 


See VvVE 1,825 500 


¢ pe 25 medical and surgical plans 
now coordinated with Blue 
Cross plans have a combined mem- 
bership of 1,825,500. The 416,800 
new members added during the 
first half of 1945 represent a com- 
bined membership increase which 
is greater than for the entire year 
1944. 

Michigan Medical Service—with 
a membership of 842,057—contin- 
ues to be the largest plan and again 
reports the greatest growth. 

Thus far this year six new plans 
with headquarters in New Orleans, 
St. Louis, Syracuse, Tulsa, Cleve- 
land and Dallas have opened en- 
rollment. The future availability of 
doctor bill protection in Iowa, 
Minnesota, Kansas, Rhode Island 
and the Rochester, N. Y., and Rich- 
mond, Va., areas is indicated by 
activities of Blue Cross plans, med- 
ical societies and other groups 
interested in the extension of the 
prepayment principle. 

This continued interest in the 
prepayment of medical services 
makes particularly pertinent the 
address of H. V. Maybee, managing 
director of the Delaware Blue 
Cross plan, delivered at the Phila- 
delphia regional conference during 
June. Delaware Blue Cross, estab- 
lished in 1935 and with a present 
membership of 108,766, added 
surgical protection in 1943 as a 
part of its regular benefits. This 
was done upon the advice and 
counsel of state and local medical 
societies, but the surgical benefit 
program is administered by the 
original Blue Cross corporation es- 
tablished to provide hospitalization 
protection. 

The question in the minds of the 
public as well as the medical 
and hospital professions has been 
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whether such a program of inte- 
grated medical and hospital protec- 
tion would be satisfactory. The ex- 
perience of the Delaware plan in- 
dicates that it has been both satis- 
factory and successful. A summary 
of Mr. Maybee’s Philadelphia ad- 
dress follows: 

Surgical protection through 
Group Hospital Service, Inc., is on 








ASSOCIATED HOSPITAL SERVICE of 
Philadelphia believes that its oldest 
subscriber is Mrs. Julia Newgen, 95, 
of Philadelphia. Five years ago, when 
she went to St. Agnes Hospital, Mrs. 
Newgen was also the plan’s oldest 
Blue Cross patient. Her record still 
stands, as she is the only patient in 
the plan’s records to top the 90 mark. 

She was in St. Agnes for about five 
weeks in 1940 and for the same length 
of time in 1941. Her recovery was 
complete and today, except for fail- 
ing eyesight, she is in good health. 
Mrs. Newgen joined the Philadephia 
plan’s first group in November, 1938 
—so that she is not only the oldest 
subscriber in point of age but one of 
the first to enroll in the plan. She is 
member number 144 of the 770,000 
who are Blue Cross protected in the 
Philadelphia area. 


a straight indemnity basis and is 
offered as an additional service on 
the Blue Cross contract. Surgical 
benefits are provided in the olflice, 
hospital or home. The administra- 
tion of the service is through the 
Blue Cross board of trustees. Ad- 
ministrative costs are shared by the 
two services, and are apportioned 
on the basis of earned income. The 
fee schedule was developed by the 
local medical society (the maxi- 
mum payment for any one disabil- 
ity being $150). 

The addition of the surgical 
service stimulated membership in 
the hospital plan. Experience 
showed that it was fully as easy— 
if not easier—to secure membership 
in the combined coverage as for 
hospitalization alone. 


The first surgical contracts were 
effective under this coverage in 
May, 1943. Today 61,119 of the ap- 
proximately 108,000 Blue Cross 


* members (July 1 figures) are en- 


rolled for surgical coverage. This 
represents more than 21 per cent 
of the population of Delaware. 


Because of its experience with 
surgical protection, the Delaware 
plan is convinced that: (1) the 
average citizen wants medical pro- 
tection; (2) the prestige of the Blue 
Cross plan is an aid to community 
acceptance of such a plan; (3) al- 
though service benefits are logically 
the more desirable, the temporary 
limitations of cash benefits appear 
to be acceptable to the subscriber; 
(4) there appears to be little con- 
cern on the part of the public with 
regard to the exact form of organl- 
zation of a doctor bill prepayment 
plan; (5) physicians have become 
familiar with prepayment and are 
recommending full coverage for 
medical as well as surgical care; 
and (6) physicians are satisfied that 
a board of trustees which includes 
members of their own profession, 
as well as representatives of the 
public and _ hospitals, adequately 
protects their interests. 


In summary, it is the plan's be: 
lief that prepayment of medical 
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Pete Pyrogen is mad as sin! 
Bite, hack, or claw — he can’t get in 

A Cutter Saftiflask, that’s sure — 
They’re built to keep solutions pure! 

Far better judgment he’d have shown 

To stick with folks who “mix their own!” 





GET THIS EXTRA SAFETY 
AT A SAVING 


sur to CUTTER Sufliflash Solutions 


® With Cutter Saftiflasks, you get the benefit of elaborate 
safety precautions that would send your own expenses 
rocketing out of sight. Physiological tests, bacterial tests 
— tests absolutely essential and routine in a biological 
laboratory for the testing of delicate vaccines and antitoxins. 
© Think what this means to you and your staff. Our 

rabbits get the reactions, not your patients. And your 
hospital gets this added protection at no extra cost! 


© In addition, your staff enjoys the convenience of truly 
sensible equipment. No loose, tricky parts to wash and 


sterilize—no time-consuming gadgets to delay a vital “I. V.” ( | U ] [ ER | 
© We suggest you contact your Cutter distributor, and : 


use Saftiflasks — from now on! 
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and surgical bills is here to stay 
and should be made as easily and 
generally available to the Ameri- 
can public as possible. In the Blue 
Cross organizations the mechanical 
facilities for offering such plans are 
already in operation and the policy- 
making body representing the com- 
munity is already in existence. 
Blue Cross, therefore, seems to of- 
fer the best opportunity to achieve 
the simplicity of operation and 
presentation which is so essential 
to the ready acceptance of a health 
program. 
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‘Every Two Seconds’ 
Wins Wide Approval 


Premieres and early showings of 
“Every Two Seconds,” commission 
released documentary film, have 
been followed by enthusiastic ap- 
proval of leaders in varied health 
fields. Dr. Morris Fishbein, editor 
of the Journal of the American 
Medical Association, stated that 
the film “should: be an encourage- 
ment to every community to study 
its needs for hospital care and the 
possibility of cooperative action to- 
ward such provisions.” 

In the opinion of Dr. Malcolm 
T. MacEachern, associate director 
of the American College of Sur- 
geons, “‘Every Two Seconds’ has 
an appealing, sympathetic and 
stimulating influence which will be 
of value in showing the people how 
the cost of hospital care can be 
met.” The film has been formally 
approved by the Committee on 
Medical Motion Pictures of the 
American College of Surgeons. 

William Green, president of the 
American Federation of Labor, is 
among those who have interpreted 
the film as a valuable measure to- 
ward the further extension of med- 
ical and hospital service. 

Fannie Hurst, first subscriber to 
New York City’s Blue Cross plan, 
recently said that “Every Two Sec- 
onds” is a film “which has the chal- 
lenging quality of one of those 
family portraits with eyes that fol- 
low you about the room no matter 
what your direction.” 

Requests for the film in both 16 
and 35 mm. sizes may be made to 
the local Blue Cross plan or to the 
Hospital Service Plan Commission, 
18 E. Division St., Chicago 10. 
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Admussions Seen as 


Likely to Decline 


If hospital admissions of Blue 
Cross plan subscribers approximate 
trends from 1942 through 1944, the 
incidence of hospital admissions 
will begin to decrease in Septem- 
ber. 

Although gradual continued de- 
creases in admissions are normal in 
the fall and winter months, there 
is reason to believe that utilization 
during this period will be higher 
than in past years. Contributing to 
this belief is the fact that average 
admissions for the first half of 1945 
were three per cent higher than for 
the corresponding period a year 
ago. Furthermore, the all-time high 
in admissions was reached this 
year—during the month of June. 
June’s record rate—122 admissions 
per 1,000 members—although close- 
ly approached one year ago, was 11 
per cent higher than the May figure 
and almost 33 per cent higher than 
the 1945 low, which occurred in 
March. 

Data for the first six months of 
1945 shows that Blue Cross plans 
with less than 50,000 members had 
the highest utilization experience 
which is attributed to the fact that 
in general the small plans have the 
lowest percentage of population 
enrolled, and consequently are sub- 
ject to more adverse selection than 
they will experience as their mem- 
bership increases. 

Based on available information 
from 31 plans, the average stay for 
cases discharged in June was 8.05 
days, which was .o8 of a day less 
than for May. The half-year aver- 
age is one-half a day longer than 
for the corresponding period last 
year. For the 12 months ending 
June 1945, the average stay of 8 
days is two-thirds of a day longer 
than for the same span a year ago. 
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Only Five States 
Now Lack Protection 


Recent approval of a Blue Cross 
plan for New Mexico has brought 
to 86 the number of Blue Cross 
plans and has decreased to five the 
number of states where such pro- 
tection has not been made avail- 
able. Hospital Service, Inc., New 





Mexico’s plan, has headquarter: in 
Albuquerque. 

The five states which are sot 
served by Blue Cross plans—com- 
prising about 5 per cent of the 
total population of the United 
States—are Arkansas, Mississippi, 
South Carolina, Idaho and \Wyo- 
ming. Some sections of these non- 
plan areas are served by Blue Cross 
plans in neighboring states. 

Present activities in South Caro- 
lina and Arkansas give promise of 
the future availability of Blue 
Cross to their residents. In South 
Carolina a bill which would per- 
mit the establishment of a Blue 
Cross plan has been passed by the 
legislative body and awaits the 
governor’s action. 

Upon. assuming the office of 
president of the Arkansas Hospital 
Association, Helen Robinson listed 
as one of the association’s goals 
“the inauguration of a state-wide 
prepayment plan for hospital care, 
particularly including rural areas.” 
John R. Mannix, commission 
chairman, was in Arkansas this 
spring to discuss with interested 
groups the extension of Blue Cross 
to the state. 

Oregon and Washington, until 
recently serviced by one Blue Cross 
organization, are now operating as 
two plans and are so counted in 
the figure 86. 





Inter-Plan Service 
Benefits 10,000,000 


Subscribers of 33 Blue Cross 
plans, totalling about 10,000,000 of 
the 18,800,000 membership, are 
now participating in the inter-plan 
service benefits agreement, accord- 
ing to reports to the Hospital Serv- 
ice Plan Commission. The agree- 
ment assures a member of one plan 
the full service benefits of the Blue 
Cross plan serving any area in 
which he might need hospitaliza- 
tion—replacing the practice of daily 
cash allowances when Blue Cross 


members are hospitalized away’ 


from home. 

Generally speaking, plans report 
that the agreement is working with 
little or no difficulty. Satisfaction 
with the arrangement was ¢X 
pressed by Clement W. Hunt, exec- 
utive director of Capital Hospital 
Service, Harrisburg, in an address 
before the Philadelphia regional 
conference of Blue Cross plans. 
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A SERVICE OF WIDE SCOPE to 
Hospitals, the Medical Profession, 
and Institutional Fields 


© The equipment used in this operating 
room of a large hospital—the anesthetic 
gases, the apparatus for gas administra- 
tion, the operating table, the operating 
light and furniture—were manufactured 
by divisions of The Ohio Chemical & 
Mfg. Co. 


For more than 50 years this company has 
been one of the leading manufacturers 
of anesthetic and therapeutic gases and of 
apparatus for their administration. For 
many years the various divisions of this 
company have manufactured a wide variety 
of hospital equipment and supplies. Few 
are the hospitals of the United States and 
Canada that do not depend upon a 
division of “Ohio” for equipment or sup- 
plies of one kind or another. Many are the 
hospitals in which “Ohio” equipment and 
supplies predominate. 


“Ohio” offers hospital managements the 
benefits, the economies and efficiencies 
of a single dependable source of supply 
for hospital equipment and supplies. The 


SALES OFFICE ° 745 Hanna Blidg., Cleveland 15, 

































long experience of our Engineering De- 
partments, and many years of contact 
with surgeons and physicians as well as 
with hospital superintendents, engineers 
and architects, enable us to offer valuable 
assistance and guidance in planning in- 
stallations — especially such important 
features as preparing for built-in in- 
stallations well in advance of the com- 
pletion of building operations. 


We maintain sales offices in all principal 
cities. The office nearest you will be 
glad to send a representative to explain 
“Ohio” equipment and service. 


THE OHIO CHEMICAL & MFG. CO., Executive 
Offices: 60 East 42nd St., New York, N.Y. 
Heidbrink Division, Minneapolis. 
Anesthetic Gas and Chemicals Division, 
Cleveland. Hospital Supply and Watters 
Laboratories Division, New York. 
Scanlan-Morris Division, Madison. Rep- 
resented internationally by Airco Export 
Corporation and in Canada by Oxygen 
Company of Canada Limited. 


Manufacturers of Medical Apparatus, Gases, and Supplies 
for the Profession, Hospitals and Research Laboratories 











“Reporting ‘from Washin gton 


Renew of Bills Sull Waiting 
CONGRESS’ ACTION 


HE CONGRESS that comes back 
ii to work September 5 after an 
unexpectedly short vacation is the 
one that will shape our postwar 
world. It is confronted by some 
difficult issues in which the immed- 
iate welfare of hospitals and their 
patients is involved. 

This is the Congress that went 
home without enacting a single 
piece of domestic legislation re- 
quested by the late President 
Roosevelt and President ‘Truman. 

Before going home, members 
were given two memorandums on 
what to think about while resting. 
Senate Majority Leader Barkley 
outlined a 15-point program, five 
points of which touched on sub- 
jects of concern to hospitals. A doz- 
en senators, most of them advocates 
of the New Deal philosophy, drew 
up a 12-point program covering 
much of the same ground, but with 
a few additions such as specific de- 
nouncement of the Ball - Burton - 
Hatch Bill for revising the Nation- 
al Labor Relations Act. 

Then, as the call to reconvene 
was issued on August 11, Senator 
Barkley listed five “must” items in 
an emergency program to minimize 
confusion during the period of re- 
conversion and demobilization. 

These included (1) amendment 
of the Social Security Act to raise 
unemployment compensation to $25, 
a week for 26 weeks, (2) revision of 
the surplus property disposal act to 
provide for a single administrator, 
(3) enactment of a “full employ- 
ment” act which would authorize 
public works projects to take up 
slack in employment, (4) continua- 
tion of certain war agencies and 
their powers, (5) granting of sweep- 
ing powers to the President for re- 
organizing the executive depart- 
ments. 
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It is altogether unlikely that 
Congress will stick to this emerg- 
ency program until it is enacted. 
Some of the more controversial is- 
sues advanced before adjournment 
are certain to be promoted. 

Senator Barkley’s earlier 15-point 
outline, for example, contained 
these two items: 

1. Broadened medical care for 
low income groups. 

2. Expansion of the social secur- 
ity program (listed separately from 
broadened unemployment compen- 
sation). 

Together these represent the new 
Wagner-Murray-Dingell Bill. The 
British Labor Party’s recent sweep- 
ing victory naturally encourages 
the advocates of this kind of legis- 
lation. It may be expected that ef- 
forts will be made to have it en- 
acted as a necessary part of any 
postwar program. 

All bills filed since January 1 are 
still officially before Congress. Fol- 
lowing is a summary of those filed 
recently and, for one reason or an- 
other, likely to be given consider- 
ation: 


LABOR 


S. 1171— (Mr. Hatch for himself, Mr. Bur- 
ton and Mr. Ball)—This bill is offered as 
a starting point for a review of controver- 
sial labor issues. Title I establishes the 
legal duty of employers and employees to 
make every reasonable effort to settle labor 
relations controversies by agreement, and 
provides a mechanism for arbitration 
should mediation fail. The preamble: “To 
protect interstate and foreign commerce by 
providing for the prompt, peaceful and 
just settlement of labor relations contro- 
versies between employers and employees, 
to establish the rights and obligations of 
the parties thereto, to amend the National 
Labor Relations Act and for other pur- 


poses.” Referred to Committee on Exiuca- 
tion and Labor. 

S. Con. Res. r1—Proposes a minimum 
wage rate of 65 cents an hour. A subcom- 
mittee of the Committee on Education and 
Labor recommends immediate passage by 
Congress and closes its report thus: “We 
further conclude that the War Labor 
Board has been overcautious in its ap- 
proach to the elimination of substandards 
of living and that this proposal will serve 
to bring the board to a more forthright 
and realistic approach to this question.” 

S. 1349— (Senator Pepper and others) to 
amend the Fair Labor Standards Act of 
1938 to provide minimum wage of 65, cents 
an hour. To the Committee on Education 
and Labor. 

S. 1350—(Mr. O’Daniel) To repeal the 
National Labor Relations Act and all 
amendments thereto. To the committee on 
Education and Labor. 


VETERANS 


H. R. 3479— (Mr. Rankin) Servicemen’s 
Readjustment Act of 1945. This measure 
has passed in the House and is awaiting 
Senate action. It is the foundation upon 
which a much more entensive system of 
veterans’ hospital care would be built, 
taking the Veterans Administration into 
nearly every community. 

It declares the Veterans Administration 
an essential war agency and entitled, sec- 
ond only to War and Navy, to priorities in 
personnel equipment, supplies and ma- 
terial under any laws, executive orders and 
regulations, and that provisions as to pri- 
orities for materials shall apply to any 
state institution to be built for care or 
hospitalization of veterans. 

The administrator of veterans affairs 
and Federal Board of Hospitalization are 
directed to expedite construction of addi- 
tional hospital facilities for war veterans 
and to enter into agreements and contracts 
for use by or transfer to Veterans Admin- 
istration of suitable Army and Navy hospi- 
tals after termination of hostilities. They 
are directed to establish necessary regional 
offices, suboffices, branch offices, contact 
units and other subordinate offices in cen- 
ters of population where there is no Vet- 
erans Administration facility or where 
such facility is not readily available or 
accessible. Authorized to be appropriated 
is the sum of $500,000,000 for construction 
of hospital facilities. 

H. R. 3630— (Mr. Sikes) To amend defi- 
nition of Veterans Administration facili- 
ties to authorize generally hospital care 
under contract. Section (c) reads: “Any 
private hospital or institution for which 
the administrator of Veterans Administra: 
tion may deem it necessary and proper to 
contract in order to provide hospital care 
for. veterans suffering from injuries and 
diseases.” —To Committee on World Wat 
Veterans Legislation. 

H. R. 3254—(Mr. Miller) To amend sec- 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
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tion 6 of the Act of March 20, 1933, to 
authorize furnishing in private facilities of 
medical and hospital treatment to certain 
veterans. Mr. Miller in introducing bill 
said: “It is my opinion that if the veterans 
of all wars had the opportunity of receiv- 
ing medical and surgical treatment for 
both service and non - service - connected 
disabilities in their own community hospi- 
tals and have their own physicians, they 
would receive not only a better quality of 
care but it would be cheaper for the tax- 
payers of America.” 


H. R. 3474—(Mr. Rankin) To extend 
benefits under laws administered by the 
Veterans Administration to citizens of the 
U. S. who served in the active military or 
naval forces of any government allied or 
associated with the U. S. in the present 
war, if otherwise qualified, and to their 
dependents. To Committee on World War 
Veterans Legislation. 


FEDERAL CARE 


S. 1318—(Mr. Pepper for himself and 
others) Maternal and Child Welfare Act 
of 1945. To make federal financial aid and 
technical assistance available to the states 
to provide medical care and health services 
for mothers and children and child-welfare 
services. The bill authorizes for the fiscal 
year 1945-1946 appropriations of $50,000,- 
ooo for maternal and child-health pro- 
grams; $25,000,000 for crippled children’s 
programs, $20,000,000 for child-welfare 
programs, and $5,000,000 for administra- 
tion. This expanded health program for 
children and mothers will be administered 
through state health departments. The 
bill does not contemplate a construction 
program such as is provided for in S. 191, 
but pending passage of a broad program 
for construction of health facilities, state 
health departments would be able to use 
some of the funds provided for remodel- 
ing. To Committee on Education and 
Labor. 


RESEARCH 


S. 1297, 8. 1285, H. R. 3852, H. R. 3860— 
To promote the progress of science and 
the useful arts, to secure the national de- 
fense and to advance the national health, 
prosperity and welfare, They undertake 
to effectuate the recommendations of the 
report submitted recently to President 
Truman by Dr. Vennevar Bush, director of 
the Office of Scientific Research and Devel- 
opment, and other scientists who were re- 
quested by former President Roosevelt to 
suggest what the federal government 
should do to foster scientific research. To 
Senate Committee on Military Affairs and 
House Committee on Interstate and For- 
eign Commerce. 


DENTAL 


H. R. 3412, H. R. 3414, S. 1099—To 
amend the Public Health Service Act to 
provide assistance to states in developing 
and maintaining dental health programs. 
To House Committee on Interstate and 
Foreign Commerce and Senate Committec 
on Education and Labor. 


H. R. 3816— (Mr. Priest) To provide for, 
foster and aid in coordinating research re- 
lating to dental diseases and conditions 
and to establish the National Institute of 
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Dental Research. To Committee on Inter- 
state and Foreign Commerce. 


MISCELLANEOUS 


S. 1264—(Mr. Stewart) To amend the 
Surplus Property Act of 1944. This bill 
would free the Surplus Property Board 
from control by outside agencies and also 
terminate control of the Director of War 
Mobilization. To the Committee on Mili- 
tary Affairs. 

Senate J. R. 89—(Mr. Pepper for him- 
self and others) For creation of an inter- 
national health organization as an indis- 
pensable bulwark of the United Nations. 
To Committee on Education and Labor. 

S. z123—(Mr. Thomas) To encourage 
the provision of useful public works, lim- 
ited to public hospitals, tax supported. To 
Committee on Finance. 

House J. R. 200—(Mr. Cannon) To des- 
ignate the second Thursday of October of 
each year as Clara Barton Day. To Com- 
mittee on Judiciary. 

House J. R. 33. To establish the first 


_ week in October of each year as “National 


Employ the Physically Handicapped 
Week.” Passed by House and Senate. 


Security Benefits 

The social security program end- 
ed its first 10 years last month with 
a report that 4,250,000 persons are 
now receiving benefits, aggregating 
$111,000,000 a month, under the 
five social security programs—old 
age and survivors’ insurance, state- 
federal unemployment compensa- 
tion, and the three state-federal 
programs of public assistance to the 
needy aged, dependent children 
and blind. Since the act went into 
effect, social security payments have 
approximated $9,000,000,000. 

In an accompanying statement 
President Truman said: 

“While we have made progress 
we still have a long way to go before 
we can truthfully say that our so- 
cial security system furnished the 
people of this country adequate 
protection. Therefore we should 
lose no time in making of our so- 
cial security act a more perfect in- 
strument for the maintenance of 
economic security throughout this 
country.” 


EMIC 


Recent changes in the EMIC pro- 
gram for the year July 1, 1945 to 
June 30, 1946, do not change the 
hospitals’ participation in the pro- 
gram, since the changes affect only 
eligibility provisions. 

Individuals for whom care may be 
authorized: 

1. A woman applying for ma- 
ternity care whose husband during 
her pregnancy was in the fourth, 


fifth, sixth, or seventh pay gradc of 
the Army, Navy, Marine Corps 
Coast Guard, or was an Army a’ i 
tion cadet (including men in thes 
grades and Army aviation ca:¢ 
who are deceased, missing in 
tion, or honorably discharged. ) 

2.. An infant (under one vear 
of age) who was born to a woman 
during an authorized period of ma- 
ternity care. (Beginning July 1, 
1945, application for maternity 
care includes application for care 
of the infant.) 


3. An infant (under one year 
of age) whose mother did not re- 
ceive maternity care through the 
program, but whose father during 
the infant’s prenatal life or first 
year of life was in classifications 
listed in (1) above. 


Withholding Receipt 


Under federal income tax with- 
holding procedure, hospitals are 
required to furnish to each em- 
ployee a receipt for the tax with- 
held on his wages. This must be 
done by the end of January of each 
year, and currently should the em- 
ployee resign or be discharged. 
Most employees whose incomes are 
under $5,000 may use the receipt 
as a simple income tax return. 


The ‘Treasury Department re- 
cently issued a revised form, (W- 
2) the use of which is optional this 
year. The form has been simpli- 
fied and rearranged and is expected 
to prove better in actual use. For 
the remainder of 1945, and for the 
1946 returns covering 1945 income, 
there will be two forms available, 
the old form and the revised. Hos- 
pitals should use up the old forms 
on hand but new orders should be 
for the new, revised forms. 


Hospitals desiring to print their 
own receipts must submit samples 
to the Commissioner of Internal 
Revenue, Washington 25, D. C. Af- 
ter October 1, hospitals may requi- 
sition the revised form in quantity 
from local collectors of internal 
revenue in the usual manner. Re- 
vised Form W-4, the employee's 
withholding exemption certificate, 
has also been issued. The use of this 
form, like that of Form W-2 is op- 
tional this year, permitting the hos- 
pital to use up the supply of forms 
on hand before changing to thie re- 
vised form. 
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“Many things difficult to design 
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Thanks to Samuel Johnson for a good, if unintentional, 
description of the ingeniously designed Abbott Venoclysis Equip- 
ment—which, together with Abbott Intravenous Solutions, is 
the choice of many hospitals. Primarily, preference for Abbott in- 
travenous solutions is due to their uniform purity, sterility and 
freedom from pyrogenic effect. Equally well appreciated is 

the flexible Abbott dispensing equipment which is adapt- 

able to both simple and multiple venoclysis and hypoder- 
moclysis. The compact dispensing cap permits introduction 

of supplementary parenteral medication directly into the flow 

without disturbing the patient, and without puncturing valuable rubber 
tubing. After venoclysis has started, additional containers of solutions may 
be connected to the original container to form a series hook-up without interrupting 

venoclysis or removing the needle from the vein. Even with reduced nursing staffs it is 

thus possible to assure an adequate supply of solution throughout the night. Blood trans- 
fusions may be given in the same manner. This is a real advantage in critically ill patients requiring 
blood transfusions after infusion of other fluids has been started. This adaptability is yours when 
you specify Abbott Sterile Venoclysis Equipment and Intravenous Solutions in bulk containers. For 


full information and illustrated literature, write to Abbott Laboratories, North Chicago, Illinois. 


Intravenous Solutions and 
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| Venoclysis Equipment 


A Review 


Acute Appendicitis Deaths Traced to 
FOUR MAIN CAUSES 


EATH RATES from acute appen- 

dicitis can be reduced. “The 
four outstanding controllable fac- 
tors are death from spinal anes- 
thesia, the use of sulfanilamide, 
lack of drainage of the peritoneal 
cavity in perforating appendicitis 
and early postoperative administra- 
tion of fluid by mouth.” This is the 
report of the second state-wide sur- 
vey of acute appendicitis mortality 
conducted by the Medical Society 
of the State of Pennsylvania and re- 
ported in detail in the Pennsyl- 
vania Medical Journal for June 
1945 (available on loan from the 
Bacon Library). Twenty-three thou- 
sand cases were studied from Penn- 
sylvania statewide hospital records 
of 1942. 

In 1930, according to the Bureau 
of Vital Statistics, there were in 
Pennsylvania 1,252 deaths from ap- 
pendicitis; in 1940, 886 deaths; in 
1942, 624 deaths. There was a de- 
crease in the mortality of patients 
with acute appendicitis from 3.39 
per cent in 1937 to 1.1 per cent in 
1942. 

This report disclaims any inten- 
tion of criticizing surgeons, point- 
ing out that in 1937, 1,705 surgeons 
operated on 19,398 patients, where- 
as in 1942, 704 surgeons operated 
upon 23,681 patients. Coincident 
with this increased per-surgeon re- 
sponsibility, there has been a 
removal of qualified anesthetists 
from hospitals. 

The 1942 survey shows that the 
use of sulfanilamide in spreading 
appendicitis-peritonitis has equal 
potentialities for doing harm to 
some patients as it has for doing 
good. It is further stated: “The 
enthusiasm for their use (sulfanila- 
mides) has been responsible for 
repeated errors in judgment.” It is 
noted that all surgeons do not real- 
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ize that the “ peritoneum in non- 
perforative appendicitis need not 
be drained—in fact should not; that 
sulfanilamide need not be placed 
in a peritoneal cavity when the ap- 
pendix is not perforated; that large 
quantities of these drugs placed in 
the peritoneal cavity may result in 
rapid absorption and lethal toxic 
effects or. metastatic intraperitoneal 
absesses. 


“The danger of early postopera- 
tive administration of fluids by 
mouth in the presence of a spread- 
ing peritonitis is emphasized in the 
statement . . . but those who have 
a fulminating process . . . are not 
given their best chance for recovery 
if fluids are given too soon.” 


Warning stickers are available to 
members of the Pennsylvania State 
Medical Society and an appeal is 
made to have these stickers dis- 
tributed to patients, used as seals 
on letters, or given to friends and 
relatives. The sticker reads: 


THAT PAIN IN YOUR STOMACH 
MAY MEAN APPENDICITIS— 
PLAY SAFE! 


. Take NO laxatives, liquids or food 

. See your DOCTOR at once 

. Go to the hospital if he advises oper- 
ation 


REMEMBER—laxatives and delay cause 
spreading peritonitis and death—1 in 
every 3 cases. 

PLAY SAFE WITH YOUR OWN LIFE 

DON’T DELAY! 


This report of the commission 
fills 24 pages. The Journal editori- 
ally notes that: The death rate in- 
creases with the use of laxatives 
and with delay in hospitalization; 
the death rate has increased since 
the advent of sulfanilamide; proper 
drainage and not local use of sulfa- 
nilamide decreases the death rate; 


the number of patients operated 
upon in 1942 was 25 per cent great- 
er than in 1937. 

Reports such as this, which are 
evaluations of certain phases of 
medical practice in hospitals are of 
a special significance to physicians 
who are responsible for the pa- 
tient’s preoperative, operative, and 
postoperative management. Admit- 
tedly the conclusions reached must 
always be individualized for each 
patient, and it is recognized that 
because of the many variables, 
identical survey material might re- 
sult in different conclusions by dif- 
ferent analysts. 

It is the physician in each case 
who must determine whether a 
patient should have spinal anes- 
thesia, drainage, sulfanilamide, etc. 
Since it is the hospital board of 
trustees, however, which, through 
its power of appointment of staff 
and adoption of hospital regula- 
tions, is responsible for the quality 
of medical care, hospitals do have 
an interest in such reports. 

In many hospitals the medical 
staff will compare the hospital ex- 
perience and practice with this and 
other comprehensive reports. This 
the board of trustees may expect. 
If the analyses result in understand- 
able interpretations to the boards, 
and if they are used intelligently in 
the establishment of hospital reg- 
ulations and in staff reappoint- 
ments and promotions, hospitals 
are using one method of translat- 
ing careful surveys and conclusions 
such as these into better medical 
practice in hospitals. At the same 
time, they are observing the full 
responsibility of the physician for 
the care of his patient, and the re- 
sponsibility of the board of trus- 
tees for the quality of practice in 
its hospital. 


Psychiatric Department for a 
Voluntary Hospital 


A Campaign Committee of prom- 
inent Louisville, Ky., citizens de- 
scribes that city’s need to incorpo 
rate a psychiatric department in an 
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established and reliable genera? 
hospital. ‘The committee has drawn 
a plan that calls for a new six- 
story addition to the John Norton 
Memorial Infirmary, and the in- 
firmary has agreed to establish a 
complete psychiatric department if 
the necessary money for the expan- 
sion is supplied. 

This program is based on the 
premise that 51 per cent of all 
American hospital beds are filled 
with mental patients, that one per- 
son in every 10 will suffer from a 
nervous disorder and one in every 
20 will spend part of his life in a 
mental institution, that a million 
of today’s school children will be 
hospitalized sometime for nervous 
or mental reasons and that 40 per 
cent of the patients in doctors’ of- 
fices are in urgent need of psychi- 
atric help. 

A pamphlet entitled “Louisville’s 
Greatest Need” stresses that there 
is not a private nonprofit hospital 


for mental and nervous patients in 
the state of Kentucky, which with 
its 3,000,000 people, is said to have 
only one psychiatrist in private 
practice approved by the American 
Board of Psychiatrists and Neurol- 
ogists. 

It is reported that 2,500 Louis- 
ville children will need psychiatric 
guidance, that 3,000 Louisville men 
have been discharged because of 
mental or nervous disorders, that 
50 per cent of all discharges in this 
war to date have a neuro-psychi- 
atric diagnosis, and that many 
thousands of local people will need 
psychiatric guidance. The commit- 
tee then points out that to build, 
equip and operate a separate hos- 
pital of the size now proposed 
would be far more expensive than 
the proposed plan; and _ further- 
more, the patients might not go to 
such an “asylum” even though in 
great need. 


Physical Medicine Expands 


+ ¥ HE AMERICAN HOSPITAL ASSOCIA- 


TION, through its Council on 
Professional Practice, has recognized 
the importance of a department of 
physical medicine in all hospitals 
which have the space available, the 
proper medical and technical super- 
vision, and at the same time have 
available facilities and adequate 
personnel for teaching. 

As chairman of the Council’s 
Committee on Physical Medicine, 
I have had an opportunity to know 
something of the needs of the field 
and the available means of support 
to hospitals in supplying well 
trained technical personnel. This 
committee cooperates with the 
American Registry of Physical 
Therapy Technicians and main- 
tains contact between that organ- 
ization and departments of physi- 
cal medicine in hospitals. 

It is of the utmost importance 
that well trained technicians be 
available to assist the medical di- 
rector in the department, who will 
of course have supervision over 
treatment in all cases. The status 
of the physical therapy technician 
is being improved through regis- 
tration with the A.R.P.T.T., which 
is sponsored by the American Con- 
gress of Physical Therapy. 
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MERRILL F. STEELE, M.D., cacha, 


SUPERINTENDENT, THE CHRIST HOSPITAL 
CINCINNATI 


AND 


CHAIRMAN, COMMITTEE TO COOPERATE WITH 
THE AMERICAN REGISTRY OF PHYSICAL 
THERAPY TECHNICIANS 


The educational standards for 
technicians or aids is that estab- 
lished by the registry. Only those 
courses for technicians are recog- 
nized that are approved by the 
Council on Medical Education and 
Hospitals of the American Medical 
Association. Hospital executives 
seeking further information along 
this line should direct their letter 
of inquiry to Dr. M. G. Westmore- 
land of the Council on Medical 
Education and Hospitals of the 
American Medical Association. 


Candidates who are to receive 
training as physical therapy tech- 
nicians, must first of all choose an 
acceptable school that meets Amer- 
ican Medical Association require- 
ments. The essentials of such a 


‘ school are: 


1. The organization—which has 
to do with the financial stability 
of any university, medical school 
or hospital having such a course, 
and also the recognized background 


of high school or college educat:on 
necessary for entrance. 

2. The faculty—which must be 
qualified by thorough education, 
training and _ experience. ‘‘he 
course must be given by a graduate 
in medicine qualified in the field 
of physical medicine. 

3. Facilities—which must be ade- 
quate both as to the amoun' of 
equipment and the clinical mate- 
rial going through the department; 
recognition will be given only to 
such departments as can meet these 
requirements. 

4. Administration—which must 
provide careful and intelligent sup- 
ervision of the entire school by an 
individual, who through both train- 
ing and experience, can place in 
effect proper standards relating to 
this department. 

5. Admission—which should re- 
quire graduation from an accredit- 
ed school of nursing or graduate 
school of physical education, or 
proof of two years of approved col- 
lege training in biology and other 
sciences. In the field of other sci- 
ences, physiology and chemistry are 
very desirable. 

6. Curriculum—which should, as 
a rule, consist of a minimum length 
of training of 36 weeks. 

The name of its Council on 
Physical Therapy has been changed 
to the Council on Physical Medi- 
cine as the result of action taken 
at the recent annual session of the 
American Medical Association in 
Chicago. The council decided that 
the term, “physical medicine” was 
a more inclusive term. Physical 
agents seem to be used not only for 
therapy but also for diagnosis. The 
hospital departments of physical 
medicine, when they employ elec- 
tric tests for reaction of degenera- 
tion or perform such tests as the 
cold pressor test, are employing 
physical agents not for therapy but 
for diagnosis. 

The council also interested it- 
self in certain phases of occupa 
tional therapy. A discussion be- 
tween members of the council and 
the American Occupational Ther- 
apy Association indicated that the 
association would welcome the 1 
clusion of Occupational Therapy 
within the province of the Counal 
on Physical Medicine. 

The entire field can be covered 
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by the council, including the em- 
ployment of the physical and other 
effective properties of light, heat, 
cold, water, electricity, massage, 
manipulation and the use of many 
devices for the diagnosis and treat- 
ment of disease. The course on 
physical medicine will continue to 
function as it always has, but will 
devote additional attention to prob- 
lems of occupational therapy and 
other procedures adopted in the de- 
partment of physical medicine for 
diagnosis. 

The most important recent de- 
velopment affecting physical medi- 
cine is the report of the Baruch 
Committee on Physical Medicine, 
dated April, 1944. This report, 
which may be obtained from the 
Council on Physical Medicine of 
the American Medical Association, 
should be studied thoroughly by all 
administrators who have a definite 
interest in such a department of 
their hospital. 

The Baruch Committee was com- 
posed of leaders in the field, who in 
making their report emphasized the 
fact that their committee had been 
deeply impressed by the wide scope 
of physical medicine and by its pos- 
sible application to nearly all fields 
of medical practice as well as to a 
very large number of diseases or 
pathologic states of the body. 

The committee called attention 
to the fact that in World War 1 
orthopedic surgery was elevated to 
the status of a recognized specialty. 
The Baruch Committee held that 
World War II would do the same 
for physical medicine. It advocated 
a program of public relations as 
necessary because heretofore physi- 
cal medicine has not been given 
proper recognition by the medical 
profession. The publicity must be 
ethical and at the same time show 
the public how extensive the pro- 
gram is and help develop centers 
of importance in the care of those 
affected with disease. 

The committee further recom- 
mended immediate organization of 
a central office backed by an advis- 
ory board of experts; formation of 
a model center of operations; 
establishment of teaching and re- 
search centers, centers devoted to 
hycrolic health research, and a 
strectural mechanics center; estab- 
lishment of minor projects in physi- 
cai medicine, 
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In the department of physical 
medicine at the hospital I represent, 
all forms of physical medicine are 
practiced and the cases present a 
variety of acute and subacute con- 
ditions. Those suffering from trau- 
matic conditions are treated with 
short wave diathermy, conventional 
diathermy and infra-red rays. Equip- 
ment must be available also for 
securing good results from mas- 
sage, exercises, local and systemic 
ultra-violet radiation and galvanic 
or sinusoidal currents. Whirlpool 
bath equipment in the category of 
hydrotherapy is used in connection 
with the Hubbard tank and a port- 
able tank used in the treatment of 
extremities. 

To illustrate the action taken by 
the Council on Physical Medicine 
of the American Medical Associa- 
tion we have certain diagnostic pro- 
cedures in our department such as 
the basal metabolism test, the elec- 
trocardiograph and electroenceph- 
alograph. I began the department 
of fever therapy a few years ago as 
a part of our training for medical 


residents. Residents taking the 
three year course are sent to the 
Kettering Institute in Dayton for 
advanced training in this particular 
line of treatment. 

Many of our good residents took 
advantage of this course of training, 
which is reflected in the work done 
in the hospital on their return. The 
department of fever therapy now 
has four fever therapy cabinets go- 
ing all the time. A large six-room 
addition has just been added to the 
department. 

Chemotherapy is also being prac- 
ticed in conjunction with fever and 
marvelous results are being ob- 
tained. To my way of thinking the 
big difference in departments of 
physical medicine, as one sees them 
in various parts of the country, is 
the type of supervision available. 

The demand for improved phys- 
ical medicine techniques will be 
greater than ever after the war is 
over. Hospitals should be cognizant 
of this fact and be ready to play 
their part in this important phase 
of rehabilitation. 








CURRENT HEALTH CONDITIONS 


A statement from the Division of Public Health Methods, 
U. S. Public Health Service 








Poliomyelitis. Cases of poliomyelitis 
have continued to rise somewhat above 
expectancy. In the country as a whole 
there were about 2,500 cases reported dur- 
ing the first seven months of 1945, which 
was almost the same as in the first seven 
months of 1943, but 20 per cent less than 
in that period of 1944. The 2,500 cases in 
1045 represented nearly three times the 
number reported in the corresponding pe- 
riod of the low year of 1942. 

During July the reported cases increased 
from 154 in the first week to 391 in the 
week ending July 28. Although this rep- 
resented the same percentage increase as 
occurred in the same weeks of 1944, the 
actual numbers of cases in those weeks 
were much higher, 290 and 738, respec- 
tively. 

In discussing the geographic spread of 
the disease, it will be convenient to con- 
sider the two years 1943 and 1944 as a 
single epidemic in which the four geo- 
graphic sections west of the Mississippi 
River had their peaks in 1943 and those 
to the east had their peaks in 1944. The 
numbers of cases reported during the first 
seven months of 1945 nearly all exceeded 
by a considerable number the lower of the 
two years 1943 and 1944, but were not 
nearly up to the higher of the two years. 

In the West South Central section which 
has reported the highest rates this year, 
the number of cases is about twice that for 


1944 but less than half the number re- 
ported in 1943. The Middle Atlantic with 
its larger population has reported slightly 
more cases than the West South Central 
but the rate per 100,000 would be much 
less. In this section the cases for this seven- 
month period are about 70 per cent of 
those reported in the same period of 1944 
but are about five times the number re- 
ported in 1943. 


Other communicable diseases. None of 
the other communicable diseases is in an 
epidemic or near epidemic stage. During 
July there were only about half as many 
cases of meningitis as in 1943. Preliminary 
reports on rabid animals indicate a large 
decrease from the high 1943 and 1944 
levels. The number of cases of Rocky 
Mountain spotted fever for July of 1945 
was somewhat less than for any of the 
three preceding years. 

Diphtheria, however, continues to run 
above recent preceding years. The July to- 
tal was about ggo cases as compared with 
about 700 for July of both 1944 and 1943, 
and with about’ 800 in 1942. Similarly, the 
reported cases in the first seven months 
ran high, about 7,600 as compared with 
6,200, 6,700, and 6,900 in the years 1944, 
1943, and 1942, respectively. While the dis- 
ease cannot be said to be epidemic, it per- 
sists in running enough above expectancy 
to bother a lot of health officers. 
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The Doctors Examine Themselves in 


THREE NEW BOOKS 


N THE first of a series of mono- 
I graphs on medical problems to- 
day*, Bernhard J. Stern, Ph.D., fits 
the story of American medicine into 
a hundred-year pattern of social 
and economic progress. 

This publication will be followed 
by others, according to plans made 
by the Committee on Medicine and 
the Changing Order that was estab- 
lished by the Council of the New 
York Academy of Medicine in 1942. 

Academy members, recognizing 
the fact that the medical profession 
is confronted by problems that re- 
quire thorough study, assigned this 
committee to the task of searching 
for solutions. 

In February, 1943, the committee 
undertook its assignment. It started 
by enlisting the cooperation of sev- 
eral recognized authorities in the 
writing of this monograph series, of 
which Dr. Stern’s is the first to ap- 
pear. 

The monographs are historical in 
character and show the reciprocal 
effects of medicine and the tech- 
nical, social, economic and _politi- 
cal changes that have taken place 
in American life. The discussion 
brings to light not only the achieve- 
ments but also the inadequacies in 
present day medical practice. Al- 
though the monographs are to 
form an integral part of the com- 
mittee’s studies, their publication 
is not meant to imply the commit- 
tee’s endorsement of statements of 
fact or opinion, which are held to 
be entirely the author’s responsi- 
bility. 

*AMERICAN MEDICAL PRACTICE IN THE PER- 

SPECTIVES OF A CENTURY. Bernhard J. 


Stern, Ph.D. New York, Commonwealth 
Fund, 1945. 156 pages. 


Dr. Stern is lecturer in sociology 
at Columbia University and visit- 
ing professor of sociology at Yale 
University. He has traced the de- 
velopment of medical practice as it 
has been interwoven with the de- 
velopment of machine production, 


industrial urbanization and eco- © 


nomic concentration. 


Hospitals which have increased 
so rapidly within the last 100 years 
offer necessary facilities for the ade- 
quate practice of medicine. Dis- 
tribution of physicians is clearly 
affected by available hospital facili- 
ties. Growth and distribution of 
hospitals have generally followed 
the concentration of population 
and wealth. 


A belief long prevailed that 
healthful conditions of the country 
made medical facilities less neces- 
sary in rural communities than in 
the cities, but the mortality rate 
does not bear out this supposition. 
Since 1900 the death rate in urban 
communities has declined slightly 
more than 50 per cent; rate for 
rural areas is down 32 per cent. For 
some of the diseases against which 
medical and public health activi- 
ties have been especially successful, 
the present death rate is higher in 
rural than in urban areas. 


Just as economic changes in 
American society have influenced 
the functioning of the medical pro- 
fession, so medicine has affected so- 
cial change. Extended length of life 
has created important social as well 
as medical problems. Adequate 
medical care is a segment of a 
larger program for health. It is 
nonetheless a basic and important 
part of such a program, and what- 


ever advances are made in medica! 
care will contribute substantially 
to the social and economic well- 
being of the American people. 


The War and Medicine 

Doctors aT War, edited by Morris Fish- 
bein, M.D. New York, E. P. Dutton & 
Co., Inc. 1945. 418 pages. $5. 


Written for the layman as well as 
the doctor, this collection of articles 
by medical officers responsible for 
the care of our armed forces brings 
to light the amazing story of prog- 
ress in medicine throughout this 
war. Dr. Morris Fishbein has or- 
ganized and edited this most timely 
book which puts together the in- 
formation that has been made avail- 
able to date. 


Civilian and industrial popula- 
tion as well as members of the 
armed forces, benefit by the medical 
profession’s wartime advances and 
discoveries. ‘This book explains 
what part has been played in the 
streamlining of medical research 
by the National Research Council 
working in cooperation with the 
Committee on Medical Research, 
the U. S. Public Health Service, 
the Bureau of Medicine and Sur- 
gery of the Navy, the Pan-American 
Sanitary Bureau, the U. S. Depart- 
ment of Agriculture, the Coordi- 
nator of Inter-American Affairs, the 
American Red Cross, the Inter- 
national Health Division of the 
Rockefeller Foundation and most 
of the scientific institutions and so- 
cieties in the field of biology, medi- 
cine and public health. 


Low mortality of the wounded 
has been due to prompt surgical 
care by highly skilled specialists. In 
addition, the full use of certain 
modern developments in medical 
therapy has played an important 
role in the establishment of that 
record. The best of the American 
medical profession is serving with 
our armed forces, and aiding them 
is a group of consultants who are 
nationally known specialists. All 
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this insures the Army of the finest 
medical service of any army in the 
world. 


To a Doctor's Patients 
“The Doctor’s Job,” Carl Binger, M.D. New 

York, W. W. Norton and Co., Inc. 1945. 

243 pages. $3. ‘ 

A proper relationship between 
the doctor and his patient is still 
basic in the conquest of disease, 
and Dr. Carl Binger has not for- 
gotten this fact as he demonstrates 
how science has increased the doc- 
tor’s ability to help us in body and 
mind. Explanation of the common 
physical diseases and their effects on 
personality leads to a discussion of 
psychosomatic medicine. 

Stock is taken of recent achieve- 
ments and future tasks, particularly 
those raised by lengthening of the 
life span and a consequent increase 
in diseases of middle and later life. 
The book, written for laymen, has 
an easy style, making the subjects 
personal and real. Dr. Binger has 
illustrated each fact and statement 
out of his clinical experience or 
with some example from medical 
history. 


Floor Problems 


“Care and Maintenance of Floors,’ C. A. 
March. Building Operation Department, 
The Detroit Edison Company. May, 


1945. 34 pages. 

The Detroit Edison Company in 
presenting this handbook recognizes 
the long felt need for a practical 
guide to economical and efficient 
care of all floors. Development of 
new types of flooring materials, in- 
creased service to which floors are 
subject, and a widespread demand 
for better looking floors have creat- 
ed a need for improved floor main- 
tenance methods. The material in 
the book is presented in compact 
form. Tables and lists are used and 
much of the information is in out- 
line. 

The advantages and disadvan- 
tages of various maintenance sup- 
plies are given, as are concrete in- 
structions on maintenance of the 
kinds of floors found in present day 
buildings. The uses of floor seals, 
waxes and polishes are discussed 
together with methods of applica- 
tion. As introduction to the data 
on proper cleaning, composition of 
each type of floor is briefly dis- 


90 








cussed. The advantages and disad- 
vantages of several types of floor 
matting are considered. These in- 
clude cocoa matting, corregated 
matting, steel matting and rubber 
link mats. Finally the maintenance 
program as outlined in this book 
does not presume an over-abun- 
dance of help. 

Arrangements to make the pub- 
lication available for sale to insti- 
tutions have not yet been made. 
Meantime, a limited number of 
copies are available to interested 
persons. Requests may be sent to 
the author at the Detroit Edison 
Company, 2000 Second Ave., De- 
troit. 


Mexico’s Hospitals 


“Report for 1943 and 1944 of the Secre- 
tary of Health and Welfare of the Re- 
public of Mexico,” 420 pages. 


Dr. Gustavo Baz, secretary of 
health and welfare for Mexico, has 
again presented his annual report 
in a most interesting and graphic 
way. It is illustrated with 30 two- 
page color charts and many photo- 
graphs. The position of hospitals 
in a general health program for the 
republic is discussed at length, and 
a great deal of detailed information 
about each hospital is arranged al- 
phabetically by states and terri- 
tories. It is in fact a directory of 
the existing hospitals in Mexico. 


This 420-page report includes a 
complete section on hospital con- 
struction —some 133 pages with 
plans and photographs. All plans 
allow for future expansion and so 
for each hospital the initial num- 
ber of beds and the maximum num- 
ber possible are given. In the gen- 
eral text is a description of the pro- 
gram for rural hospitals with an 
analysis of functions and a discus- 
sion of plans. A hospital of 30 beds 
has been judged most efficient. 
Plans call for six four-bed wards 
and six private rooms. Each hospi- 
tal has a pharmacy, laboratory. x- 
ray facilities, operating rooms, 
morgue, kitchen and laundry. 


Charts show some _ interesting 
facts. Infant mortality, for exam- 
ple, has decreased in the last 10 
years from 135 deaths per 1,000 
live births to 117. The total num- 
ber of hospitals has increased from 
21 in 1940 to 115 in 1944. Last year 








there was a total of 14,335 beds :11 
the Republic of Mexico. 


To the Veterans 
“Straight Talk for Disabled Veterars,” 

Edna Yost in collaboration with ‘}r. 

Lillian M. Gilbreth. New York, Pu! lic 

Affairs Committee, Inc. 1945. 31 paves. 

The Public Affairs Committ¢e, 
whose purpose is to make availa!le 
in summary and inexpensive form 
the results of research on economic 
and social problems to aid in the 
understanding and development of 
American policy, has published 
pamphlet No. 106 in the series. This 
publication discusses a timely sub- 
ject in a realistic although sympa- 
thetic manner. It is addressed to 
disabled veterans, but the informa- 
tion thus compiled can be used by 
all who will come in contact with 
them. Employment is a major prob- 
lem and justly occupies the larger 
section of this pamphlet. 

Rather than try to ignore his dis- 
ability, the veteran is advised that 
he should give it careful attention 
in laying all plans for his own in- 
dependence. He is counseled to take 
advantage of all legal rights and 
privileges, not in a spirit of escap- 
ing responsibility, but of assuming 
it in an intelligent way. Help and 
advice are to be had and should be 
taken. 


A Welfare Anachronism 
“Settlement Laws: A Welfare Anachron- 
ism,” by Myron Falk. Public Welfare, 

June 1945. 

Mr. Falk, executive director of 
the Community War Chest, Baton 
Rouge, La., discusses in this article 
the problem of settlements, the 
need for a uniform settlement law, 
or—even better in Mr. Falk’s opin- 
ion—the abolition of all settlement 
laws. 

Every hospital administrator is 
confronted from time to time with 
the problem of establishing legal 
responsibility for individuals who 
are not residents of the locality or 
the state in which they are taken 
ill. Where such governmental units 
meet the cost of hospital care for 
indigent patients, a question of 
residence often legally prevents 
such assumption of responsibility. 
In this circumstance the hospita! of 
course provides the care to the pa- 
tient, but is often not reimbursed. 
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An $11,200,000 hospital construc- 
tion plan has been announced for 
the Greater Cleveland area by the 


joint hospital planning committee 


of the Cleveland Welfare Federa- 
tion and the Cleveland Hospital 


Council after four years of research | 


and a study of present facilities. 

The project calls for building 
four new hospitals and expansion 
of 13 now operating in the area. 
It is expected to raise the total 
county bed capacity to 6,860, which 
will mean the addition of 1,174 
new beds. 

Based on funds now available, a 
drive to raise an additional $9,525,- 
ooo has been announced. Robert F. 
Bingham, chairman of the joint 
committee that undertook the com- 
pleted survey, made this comment 
on the unified plan: “This is the 
first time in the United States that 
a large number of hospitals have 
joined together for a single capital 
account campaign. If it were not 
for this unified plan, each of the 13 
existing hospitals in need of funds 
for expansion and reconstruction 
would have to go to the public 
with a separate campaign. Of 
course, there would also have to be 
additional campaigns to build each 
of the four proposed new hospi- 
tals.” 

In pointing out the benefits of 
cooperation Mr. Bingham said: 
“The amounts proposed for sepa- 
rate campaigns by the various hos- 
pitals would come to approximate- 
ly twice the figure which will be 
sought in our joint campaign, be- 
cause of the expense of operation 
and the duplication of services. 
Obviously the proposal now adopt- 
ed is a far more efficient way of 
appealing to the public for the 
funds required.” ; 

The fund raising drive will be 
directed by a nonprofit corporation 
known as the Greater Cleveland 
Hospital Fund, organized by the 
Joint committee. From 200 to 500 
prominent persons in the area have 
been invited to serve as members 
of the board of trustees. The cor- 
poration will operate directly un- 
der a 25-member executive com- 
Mittee, 

Locations for new hospitals and 
appoximate grants include: Two 
200->ed structures, one at Euclid, 
(an eastern suburb,) the other in 
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LIBRARIANS’ INSTITUTE 
SET FOR NOV. 13-17 


The second Institute for Medical 
Record Librarians conducted by 
the American Hospital Association 
and the American Association of 
Medical Record Librarians will be 
held November 13-17 in Boston. 

The institute was requested by 
the Eastern Massachusetts Asso- 
ciation of Medical Record Librar- 
ians and classes will be held at 
Harvard University. 

Further information may be ob- 
tained from Hugo V. Hullerman, 
M.D., secretary of the Council on 
Professional Practice of the Amer- 
ican Hospital Association or Mrs. 
Adaline C. Hayden, executive sec- 
retary of the American Associa- 
tion of Medical Record Librarians. 
Both offices are located at 18 E. 
Division Street, Chicago 10. 











the West Park district, each to cost 
not less than $1,200,000; an inter- 
racial, 100-bed hospital in the cen- 
tral area to cost about $600,000 and 
a 100-bed unit in Garfield Heights 
(a southeastern suburb) to be 
known as Marymount. This build- 
ing will cost about $350,000 in ad- 
dition to $250,000 already avail- 
able. 

Established hospitals participat- 
ing, and their expected expansion 
grants are: Evangelical Deaconess, 
$290,000; Fairview Park, $250,000; 
Lutheran, $100,000; Grace Evan- 
gelical, $100,000; Huron Road, 
$350,000; Mount Sinai, $600,000; 
St. Alexis, $800,000; St. Ann’s, 
$300,000; St. John’s, $500,000; St. 
Vincent’s Charity, $900,000; Uni- 
versity, $400,000; Woman’s $400,- 
ooo and Polyclinic, $100,000. 

Final details of the plan are be- 
ing worked out now under the 
leadership of Mr. Bingham and 
Guy J. Clark, executive secretary 
of the joint council. Active public 
campaigning is scheduled to start 
early in 1946. 
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Change Hospital's Name 


The board of directors of Ep- 
worth Hospital, South Bend, Ind., 
has changed the name of the insti- 
tution to Memorial Hospital of 
South Bend. The change became 
effective July 1. 








N. H. Association 
Organizes Plasma 
Processing System 


A plan for a plasma processing 
program which would allow par- 
ticipating hospitals to buy plasma 
in fairly large quantities at a rela- 
tively low cost was devised at the 
annual meeting of the New Hamp- 
shire Hospital Association held at 
Portsmouth Hospital, Portsmouth, 
on July 14. The Rev. Donald A. 
McGowan, superintendent of St. 
Elizabeth’s Hospital, Brighton, 
Mass., was guest speaker. 

The plan was worked out under 
the direction of the University of 
Vermont Medical School and the 
Mary Fletcher Hospital, Burling- 
ton. Temporary plans for the hos- 
pitalization of infantile paralysis 
patients were made in case of epi- 
demic conditions. 

A preliminary report was made 
on the survey conducted to deter- 
mine current nursing personnel 
practices. Conferences with repre- 
sentatives of the New Hampshire 
State Nursing Association will be 
held and recommendations for a 
code of personnel practices will be 
presented to all member hospitals. 

As a result of action taken at the 
meeting, active personal members 
from other state hospital associa- 
tions may transfer to the New 
Hampshire association without 
further payment of dues for the re- 
mainder of the fiscal year. 

The following officers were in- 
stalled: 

PRESIDENT, Maud A. Miles, super- 
intendent of Peterboro Hospital; 
VicE-PRESIDENT, Sarah S. L. Nicholl, 
superintendent of Exeter Hospital; 
TREASURER, Mrs. Mabel Parsons, su- 
perintendent of Elliot Community 
Hospital, Keene; SrcRETARY, Mrs. 
Anne MacDougall, superintendent of 
Nashua Memorial Hospital; TRUSTEES, 
Donald Smith, superintendent of Ma- 
ry Hitchcock Memorial Hospital, 
Hanover, for five years and Fred 
Sharp, superintendent of Margaret 
Pillsbury General Hospital, Concord, 
for one year. 
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Mount Sinai Hospital Host 
To 750 at Annual Picnic 


More than 750 persons, includ- 
ing hospital officials, staff members, 
personnel and their families at- 
tended the annual picnic given by 
Mount Sinai Hospital, Chicago, on 
August 1. 
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ASSOCIATION PUBLISHES MANUAL ON 
ORGANIZING LOCAL HOSPITAL GROUPS 


In an effort to encourage state 
and regional hospital associations 
to broaden service to their member- 
ship, the American Hospital Asso- 
ciation has published a guide de- 
scribing the organization of local 
hospital councils and district con- 
ferences. 

Written by Kenneth Williamson, 
secretary of the Council on Associa- 
tion Relations, the guide is en- 
titled, “Organization of Local Hos- 
pital Groups,” and was mailed to 
presidents and secretaries of state 
hospital associations and chairmen 
or presidents of local hospital or- 
ganizations in August. 

The three purposes of the guide 
are to encourage and assist: 
> Organization of groups of hospital 
administrators within a given area 
for the purpose of discussing and 
acting upon common problems. 
> Organization of hospital councils 
and conferences wherever it is pos- 
sible and feasible to do so. 

» Groups and organizations which 
already exist. 

The guide generally is based on 
descriptions adopted by a special 
committee of the Association in 
1934 after a study defined the pur- 
pose and form of organization for 
councils, conferences and superin- 
tendents’ clubs. The definitions are: 

1. A hospital council is an organi- 
zation of hospitals in a single com- 
munity or in a definite metropolitan 
area. 

2. A district hospital conference 
may be considered to be an organiza- 
tion of a group of hospitals covering 
an area of several counties, but an 


area less than that covered by a state 
or provincial hospital association. 


3. Superintendents’ clubs or con- 
ferences may be considered organiza- 
tions of local hospital superintendents 
assembling for the usual discussion 
of administrative problems as dis- 
tinguished from the functions of hos- 
pital councils and regional assem- 
blies. 

A completed outline of suggested 
program material covers discussions 
of common problems, policies and 
purposes; reports from delegates to 
state and national meetings; dis- 
cussions of state and national asso- 
ciation activities; addresses by rep- 
resentatives of medical and other 
professional groups, public health 
organizations, state hospital associa- 
tions and government agencies; 
plans for assisting Blue Cross; 
papers by various members to be 
presented at each meeting. 

Included is a summary of the 
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BACON LIBRARY RECEIVES 
267 REQUESTS IN JULY 


Books, pamphlets and clipped 
material covering all phases of 
hospital administration are avail- 
able to fill requests received by the 
Bacon Library of the American 
Hospital Association. 

Helen V. Pruitt, librarian, re- 
ceived 267 requests for information 
during July as compared with 264 
requests in June and 240 in July 
1944, Letters were written to 38 
persons and referral letters were 
‘sent to 11 persons. 

The largest number of requests, 
129, came from hospital trustees, 
administrators and assistant ad- 
ministrators; department heads and 
other hospital personnel sent 78 
requests. 

Others requesting information 
were government and social agen- 
cies, physicians, librarians, ar- 
chitects, business firms, student 
nurses, and the armed forces. 














experiences of existing organiza- 
tions. This information is based on 
a study of 39 local hospital groups 
made by A. C. Seawell for a thesis 
presented to the American College 
of Hospital Administrators. Mr. 
Seawell is superintendent of City 
and County Hospital, Fort Worth, 
Texas. The summary is presented 
in question and answer form to pro- 
vide pertinent information for 
those considering council organiza- 
tions in their areas. 

From the facts revealed by Mr. 
Seawell’s study, it is evident that a 
re-study of existing organizations is 
necessary if they are to be properly 
related to the recommended pattern 
and scope of activities, the guide 
pointed out. 

Suggested basic plans and prac- 
tices call for state hospital associa- 
tions to appoint committees on hos- 
pital councils and district confer- 
ences. These committees should re- 
view all organizations presently 
existing in the state, the area cov- 
ered and the type of functions, 
methods of financing and related 
matters. 

The guide suggests consideration 
of 15 factors to assist the commit- 
tees after the type of organization 
is decided upon. The subjects 
covered include relationship be- 
tween the local and state organiza- 
tions, eligibility and membership, 
finances, personnel, broad aims, 
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constitution and by-laws, scope of 
activities, meeting schedule, pro- 
grams, officers, public relations p:o- 
gram, bulletins and reports. 

A model constitution and \y- 
laws and a list of all local organiza- 
tions with the names and addresses 
of presidents and secretaries also 
are given. 

“In order to provide the maxi- 
mum in effective service for its 
membership, the Association be- 
lieves the need for strong and pro- 
gressive state associations becomes 
very apparent,” Mr. Williamson 
said. “Well founded and purposeful 
local organization within the state 
can contribute materially and it is 
hoped that this guide will aid in 
stimulating development of local 
groups.” 
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80 Cities Adopt Retirement 
Plan for Welfare Workers 


Participation in the National 
Health and Retirement Welfare 
Association for employees of Com- 
munity Chests, Councils and Agen- 
cies has been approved by more 
than 80 cities and enrollment was 
scheduled to be completed by Sep- 
tember 1. 

All cities which have approved 
the plan have also voted the neces- 
sary funds. More than 70 cities 
have voted the funds and author- 
ized participation immediately and 
the remainder will start participa- 
tion in the fall or by January 1. 

From these figures it is apparent 
that the retirement plan has made 
a good start with the assurance that 
5,000 individual enrollments—nec- 
essary for formal inauguration of 
the plan—will be on file in a com- 
paratively short time. 


os 
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Dr. MacEachern Announces 
$12,500 Scholarship Grant 


A $12,500 grant for scholarships 
by the American Hospital Supply 
Corporation to provide tuition for 
selected students in hospital ad- 
ministration has been announced 
by Dr. Malcolm . MacEachern, 
director of the hospital adminis- 
tration program at Northwestern 
University and associate director of 
the American College of Surgeons. 

The grant will be payable in five 
annual installments of $2,500 and 
will begin this year. The corpora- 
tion also gave $5,000 for scholar- 
ships when the program was start- 
ed in September 1943. 


HOSPITALS 








dad 

test ?Pes, 

acy ad 
Bathe, 

Maer Bihan 

? 

Ms, Nese t tary 

dey . 


Fe, 
Prey http iti 
ttH08 tay, “hts 4 : 


a setae. Mey 
v 


F, 


en 


Treg 
* vanae Pat bel Ohiey 
tee 1? far, * 


For economical distribution .. . 


*ANUSOL’* Hemorrhoidal Suppositories are avail- 
able to hospitals at the unusually low price of $2.00 
net for eight dozen (96) suppositories; in 32 indi- 
vidual dispensing boxes, each containing three 
suppositories, and with panel for directions on 
cover. Supplied to hospitals and institutions on di- 


rect order. Use form below, if desired. 


‘anusol’ 


HEMORRHOIDAL SUPPOSITORIES 


SCHERING & GLATZ, INC. 








SCHERING & GLATZ, INC. 
113 West 18 Street, New York 11, N. ¥. 


Please send packages of 8 dozen 
(96) ‘ANUSOL’ Hemorrhoidal Suppositories 
at special price of $2.00 per package. 


HOSPITAL 





ADDRESS 





CITY. 





ATTENTION OF 





*Trademark Reg. U. S. Pat. Off. 





a subsidiary of WILLIAM R. WARNER & COMPANY, INC., 113 WEST 18TH ST., NEW YORK 11, N. Y. 
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Sloan Foundation 
Grants 4 Million 
To Cancer Center 


A $4,000,000 grant for cancer re- 
search was announced by the AIl- 
fred P. Sloan Foundation on Au- 
gust 7. The funds are to be used in 
part for building of the Sloan- 
Kettering Institute for Cancer Re- 
search, which will be located adja- 
cent to Memorial Hospital, New 
York City. This grant, plus a 3 to 
4 million dollar fund raising pro- 
ject planned by the hospital, is in- 
tended to develop the largest and 
most. modern cancer center in the 
world. 

The gift was made public by 
Alfred P. Sloan Jr., chairman of 
General Motors Corp. Mr. Sloan 
declared that many years of coop- 
eration between himself and Dr. 
Charles F. Kettering, vice-president 
and director of research for General 
Motors, would be continued in this 
new project. Under Dr. Kettering’s 
guidance they intend to use success- 
ful industrial research techniques 
in trying to solve the cancer prob- 
lem. 

The Sloan-Kettering grant pro- 
vides $2,000,000 for construction 
and an additional $200,000 a year 
for 10 years to help meet operating 
costs for the new center. It is hoped 
that additional financial assistance 
will come from other interested in- 
dividuals or groups. 

When complete the center will 
consist of three buildings, Memo- 
rial Hospital, the Sloan-Kettering 
Institute and the Dr. James Ewing 
Hospital, a goo-bed unit to be 
erected by the city of New York. 

Reginald G. Coombe, president 
of Memorial, said that there are 
two major research problems to be 
worked out. These are first, study 
of the causes of cancer, and second 
the search for better methods of 
treatment and possible cures for 
the many forms of cancer that now 
resist treatment. It is hoped that a 
cancer susceptibility test will be 
developed eventually. 

In addition to construction of 
the two new units, the Sloan-Ket- 
tering Institute and the Dr. James 
Ewing Hospital, expansion and 
improvement of Memorial are 
planned. The project includes en- 
largement of existing research lab- 
oratories to provide facilities for a 
substantial increase in the present 
scientific research staff; establish- 
ment of:a fund for 4-year cancer 
fellowships for post graduate train- 
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Takes New Position 


ALDEN B. MILLs, managing edi- 
tor of The Modern Hospital for 
the last 12 years, has resigned effec- 
tive October 15 to become super- 
intendent of Collis P. and Howard 
Huntington Memorial Hospital, 
Pasadena, Calif. He succeeds Alice 
Henninger who resigned in July. 

Before joining the magazine staff 
Mr. Mills was executive secretary 
and member of the research staff 
of the Committee on Costs of Med- 
ical Care, Washington, D. C., for 
five years. 

An active member of the Ameri- 
can Hospital Association, Mr. Mills 
also belongs to the Illinois Hospi- 
tal Association, Chicago Hospital 
Council, Association of Western 
Hospitals, American Protestant 
Hospital Association and Chicago 
Council on Association Publicity. 

Mr. Mills is the author of a 
book, “Hospital Public Relations,” 
and numerous articles on hospitals 
and health. 

Mr. Mills is a member of the 
American Hospital Association’s 
Committee on Inclusive Rates and 
its Library Committee. 





ing of qualified doctors as cancer 
specialists and to support teaching 
of preventative and control meth- 
ods; rearrangement and enlarging 
of the existing building in order 
to provide space for more beds and 
to extend facilities for specialized 
treatment as well as expansion of 
the Strang Cancer Prevention Clin- 
ics which are now in operation. 

Memorial Hospital is a member 
of the American Hospital Associa- 
tion and C. P. Rhoads, M.D., is 
director. 





Commission Lists 
19 States Engaged 
In Hospital Studies 


The Commission on Hospi:al 
Care now posts a score of 19 states 
and the District of Columbia which 
either are undertaking hospital in- 
ventories or will inaugurate them 
within the next few weeks. In 22 
other states, progress has been 
rapid enough so that it is expected 
studies will be started soon. 

Surveys are in process or about 
to start in: 

District of Columbia, Idaho, Illinois, 
Indiana, Iowa, Kansas, Maine, Mas- 
sachusetts, Michigan, Minnesota, Mis- 
souri, Montana, New Hampshire, New 
Jersey, North Dakota, Tennessee, 
Vermont, Washington, Wisconsin and 
Wyoming. 

Legislation has been passed but 
the surveys have not yet begun in: 

Delaware, Florida, New Mexico, 
North Carolina, Oklahoma, Oregon, 
Rhode Island, Texas, Virginia and 
West Virginia. 

Survey committees have been ap- 
pointed through official action of 
the governors, but the survey-stud- 
ies have not yet begun in: 

Arkansas, Ohio and New York. 

State hospital associations are 
working for the appointment of a 
state study committee in: 

California, Kentucky, Louisiana, 
Nebraska, Pennsylvania and South 
Dakota. 

One state, Connecticut, has sur- 
vey legislation pending. All of the 
states now organized for study are 
using the commission’s work ma- 
terial and are following its study 
method. Other states which have 
expressed interest in making a 
study have indicated their inten- 
tion to adopt the commission’s sug- 
gestions for study. 

At the request of Gov. Millard 
Caldwell of Florida, C. DeWitt 
Miller, superintendent of Orange 
General Hospital and president of 
the Florida Hospital Association, 
has recommended members of the 
association to serve as_ hospital 
representatives on the survey ad- 
visory committee. 
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Hospital Management Courses 

Dewey H. Palmer, M.S., research 
director, Hospital Bureau of Stand- 
ards and Supplies, Inc., New York 
City, will teach two courses in )0s- 
pital management in the extension 
division of Columbia University 
this coming year. 
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DEPENDABLE 
CONTRAST MEDIA 


To facilitate fluoroscopic and radiographic exami- 
nations of the hollow viscera and other organs, 
several Merck contrast media are available. Their 
variety and excellent quality afford consistently 
satisfactory results. 

Because of the meticulous care with which they 
are manufactured, and the rigid laboratory control 
to which they are subjected, Merck radiopaque 
preparations are dependable aids in making a 
diagnosis. 


IODOPHTHALEIN SODIUM MERCK 


Disodium salt of tetraiodophenolphthalein. 
BOTTLES: 3.5 Gm., 25 Gm., 100 Gm., 500 Gm. 


SKIABARYT 


Special barium sulfate preparation containing 
tragacanth. 

NOTE: Two forms are available: 

1. For oral use, flavored. 2. For rectal use, un- 
flavored. TINS: 1 lb., 5 lb., 25 Ib. 


GELOBARIN 


Special barium sulfate cream which ensures 
stable suspensions. 
BOTTLES: 5 Kg. 


BARIUM SULFATE U.S.P. MERCK 


CARTONS: 1 Ib., 5 lb.; 25 lb. drums. 


SODIUM IODIDE MERCK 
REAGENT 


The purity of this sodium iodide exceeds U.S.P. 
requirements. 


BOTTLES: 1 02., 14 Ib., 1 Ib., 5 Ib. 


” MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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Doctor Hamilton to Study 
Future Population Trends 











Future population trends and 
their influence upon postwar hos- 
pital construction will be studied 
by C. Horace Hamilton, Ph.D., 
who has recently joined the tech- 
nical staff of the Commission on 
Hospital Care. 

Dr. Hamilton is on leave of ab- 
ence from the University of North 
Carolina where he is director of 
the department of rural sociology. 
He has served as a senior social 
scientist in the Division of Farm 
Population and Rural Welfare of 
the U. S. Department of Agricul- 
ture and as an economist in rural 
life at Agriculture and Mechanical 
College of Texas, College Station. 

He will study present and future 
concentration of population and 
location of hospital facilities in re- 
lation to health factors, such as 
birth and death rates. Advances in 
preventive and curative medicine 
have added eight years to the aver- 
age life span since 1900; the need 
for hospital facilities probably will 
increase greatly with the future ad- 
vances in medicine. 





OWNMR Studies Suggestion 
For Eleventh Cabinet Post 


(From the Washington Service Bureau) 


The proposal to create an 
eleventh cabinet post—Secretary of 
a Department of Welfare and Se- 
curity (see Reporting from Wash- 
ington, March, 1945) is being 
studied at the Office of War Mobil- 
ization and Reconversion. 

The new secretary presumably 
would administer the expanded 
postwar social security program 
which the administration has re- 
quested repeatedly. It is proposed 
that the new department take over 
the Social Security Board, Public 
Health Service, United States Of- 
fice of Education, Food and Drug 
Administration, Office of Voca- 
tional Rehabilitation, U. S. Em- 
ployment Service of WMC, Child- 
ren’s Bureau of the Department of 
Labor, and the Division of Vital 
Statistics of the Census Bureau. 

Pending recommendations of the 
Office of War Mobilization and 
Reconversion are in line with the 
President’s request for consolida- 
tion and simplification of the fed- 
eral structure. 

WPB appears to be the hardiest 
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Describe Army Nurses’ War Activities 


NEWEST TYPES of surgical in- 
struments, a field surgery, typical 
ward tents and nurses’ field quarters, 
and a section of a flying ambulance 
were included among the displays at 
the second showing of the “Army 
Nurse in War” in Philadelphia July 
3-28. 

Sponsored by the American Nurses 
Association in cooperation with the 
Army and American Red Cross, the 


exhibit was designed to give an 
authentic picture of the conditions 
under which Army nurses work and 
live. 

Shown as they described the ex- 
hibit for radio listeners are Joyce 
O’Neill, director of women’s activ- 
ities for station WIP, Philadelphia, 
and Maj. Edith Aynes, ANC, public 
relations officer attached to the office 
of the surgeon general, Washington. 








of the big war agencies since no 
one can foresee how long at least 
some of its industrial controls will 
be necessary. The Commerce De- 
partment is reported to be consid- 
ering the possibility of taking over 
some WPB functions when that 
agency is finally dissolved. 
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California Hospitalization 
Bill Defeated in Assembly 


California’s compulsory hospital- 
ization bill, Assembly Bill 2201, 
actively supported by Gov. Earl 
Warren, the C.1.0., A.F. of L., 
P.T.A. and League of Women Vot- 
ers, was killed in the assembly. 

By a vote of 45 to 32, the assem- 
bly refused to override the recom- 
mendation of its Public Health 
Committee and withdraw.the bill 
from that committee. 





Polio Cases May Be Treated 


In General Hospital Wards 


Cases of poliomyelitis may be 
treated during their acute stages In 
wards of general hospitals without 
danger of spreading the disease, ac- 
cording to Frank A. Calderone, 
M.D., deputy and acting commis- 
sioner of the New York City Health 
Department. 

To support his conclusion, Dr. 
Calderone cites the departments 
experience in handling 1,558 pa 
tients during the 1944 epidemic. 
Of these, 170 were treated in com- 
municable disease hospitals; the 
remainder, 388, were treated in 
general hospitals. 

“No secondary case of poliomye- 
litis as a result of exposure to a 
case treated in the wards of a gen- 
eral hospital came to our aticn- 
tion,” Dr. Calderone said. 
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STRETCHERS for Greater Comfort 
and Easier Handling 


J & J Wheel Stretchers are available with angle iron or tubular style frames, as shown below, and 
with a variety of other equipment. Ali J & J stretchers are mounted on 10-inch double ball bear- 
ing rubber tired wheels with pressure-type lubrication fittings. These may be 4 swivel or 2 swivel 


and 2 rigid casters. Dual Control may be added to the swivel type, at slight extra cost. Litters 


may be ordered fixed, removable, or spring suspended. Stainless steel litters are available for 


all models. Write for prices, further information or our complete catalog. 


JARVIS & JARVIS, INC. Palmer, Mass. 


The patented J & J Spring 
Suspension feature adds 
untold comfort as the 
sttetcher rolls on and off 
elevators or over floor 
obstructions. 


Model 1170 with Dual Control Casters and Spring 
Suspended Litter 


a 


Model 1170 with Fixed Solid 





Litter, Angle Type Frame. 


Model 117! with Fixed Solid 
Litter, Tubular Type Frame. 


> 


The patented J & J Dual 
Control Caster locks swivel 
action for easy guiding 
from one end, releases 
for 90° turns, or instantly 
and positively locks entire 
wheel to prevent any 
stretcher movement, as in 
loading. 


SUPERIOR /aicéu TRUCKS 


MOUNTED ON J8) 
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Superintendents’ Club Visits Harvard Medical School 


CURRENT RESEARCH developments carried out in connec- 
tion with the war effort at Harvard University were shown 
to these members of the New England Superintendents’ 
Club when they were dinner guests of C. Sidney Burwell, 
M.D., dean of Harvard Medical School. Seated (left to 
right) are: Joseph B. Howland, M.D.; Frederic A. Wash- 
burn, M.D. and Henry M. Pollock, M.D. : 

Second row (left to right) are: Dan Traner, George A. 
MaclIver, James M. Dunlop, W. Franklin Wood, M.D.; 
Norbert A. Wilhelm, M.D.; Dean Burwell, Nathaniel W. 
Faxon, M.D.; Charles F. Wilinsky, M.D.; Joseph P. Leone, 





M.D.; Clifton T. Perkins, M.D.; Rev. Warren F. Cook, Ger- 
hard Hartman, Arthur H. Perkins, M.D. and William S. 
Brines. 

Third row (left to right) are: F. M. Hollister, M.D.; 
Richard O. West, Scott Whitcher, George von L. Meyer, 
Rev. Donald A. McGowan, Eugene Walker, M.D.; Stephen 
Brown, H. Weston Benjamin, M.D. and Frank E. Wing. 
Back row (left to right) are: Leverett S. Woodworth, M.D.; 
H. K. Spangler, M.D.; Richard Bullock, James W. Manary, 
M.D.; Winthrop B. Osgood, M.D.; Oliver G. Pratt and 
Lester E. Richwagen. 














Architects’ Roster 
Lauded by Editor 
Of Pencil Points 


Lauding the American Hospital 
Association for its architects’ quali- 
fication program, Kenneth Reid, 
editor of Pencil Points, architec- 
tural magazine, said in an editorial 
in the August issue: 

“If any substantial category of 
buildings demands special knowl- 
edge and competence on the part 
of its designers, it is the hospital! 
If the objective is . . . to provide 
the American people with the very 
best facilities that can be devised 
to promote and maintain health, 
there is no sound basis for permit- 
ting any unqualified architect, how- 
ever brilliant, to experiment at the 
risk of producing an inferior job.” 

The inexperienced architect who 
obtains a_ hospital commission 
should be required to associate 
with an expert who has the neces- 
sary technical hospital background, 
Mr. Reid pointed out. 

Disagreeing with the architects of 
Indiana who object to the Associa- 
tion’s program on thé grounds that 
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they are “one hundred per cent 
general practitioners,’ Mr. Reid 
said general architects wishing to 
design hospitals should be willing 
to prepare themselves and demon- 
strate their fitness. ““There is no 
real obstacle to prevent any man 
from doing so,” he added. 

The architects’ qualification pro- 
gram was undertaken to build up a 
roster of architects known to be 
thoroughly qualified to design hos- 
pitals. Anticipating postwar expan- 
sion of hospitals and health cen- 
ters, the Association announced the 
policies governing admission of 
architects as associate members in 
April. 

Mr. Reid said he doubted that 
other categories, such as theaters, 
churches, schools, newspaper plants, 
airports, factories, hotels and stores 
would set up similar qualification 
standards, as the Indiana group 
contends. 

“None of the types listed, with 
the exception of schools, is as deep- 
ly tinged with the public welfare 
as hospitals,” he explained, “and 
it is hard to believe that any of 
them will ever disappear from with- 
in the province of the really able 





general practitioner — though he 
will always . . . find strong competi- 
tion from the man who has earned 
standing as a specialist.” 

Through its Qualifications Com- 
mittee, the Association is inviting 
architects to qualify themselves for 
inclusion on the roster through ex- 
amination by the committee plus 
membership in the Association. 
Qualification involves a $50 exam- 
ination fee and $25 annual dues. 
The program is sponsored by the 
Council on Hospital Planning and 
Plant Operation. 
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Indiana Hospital to Mark 
20 Years of Broadcasting 


September will mark 20 years of 
steady broadcasting over Evansville, 
Ind., radio stations by Deaconess 
Hospital, believed to be the first 
hospital in the United States to do 
a daily religious broadcast. Albert 
G. Hahn is administrator. 

The “Sunshine Hour” program, 
directed toward shut-ins and con- 
valescents, invited ministers of all 
creeds and colors to speak at least 
once a year. 
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Your new equipment! 


The preliminaries are over. Tests are completed. 
And as soon as conditions permit, we'll put into 
your hands this new Warden aluminum equip- 
ment ... even more durable than ever before. 


Born of past experience . . . bred in actual tests 
throughout the war years... improved Wear-Ever 
will bring you new economies and efficiency in the 
very near future. 


A new aluminum alloy . . . even harder, even 
tougher . . . adds materially to the already excep- 
tional durability of Wear-Ever equipment. 


“Objective Engineering” fits each piece to do its 





MORE WEAR 
THAN EVER 


SEPTE®BER 1945 





Nou... 


WEAR-EVER ? 


Made of the metal that cooks best... easy to clean 





job better, longer. Improved design heightens san- 
itation and ease of cleaning. 


And with all these advantages . . . the naturally 
superior qualities of aluminum. 


High heat conductivity and fast diffusion mean 
quick, thorough cooking. Aluminum’s friendliness 
to foods protects color, flavor, purity and nutritive 
values. 





J ust as soon as war conditions permit,  fwear-ever 
we'll produce and deliver this new, Ala 








improved Wear-Ever. Write us. Let c 

us help you plan ahead. The Aluminum ey 
Cooking Utensil Co.,3309Wear-Ever 

Bldg., New Kensington, Pa. TRADE MARK 
























FWA LISTS MORE: HOSPITALS SCHEDULED 
FOR FUND GRANTS UNDER THE LANHAM ACT 


Maj. Gen. Philip B. Fleming, 
Federal Works Administrator, an- 
nounced recently that President 
Truman has approved a number 


of additional Lanham Act grants.. 


The hospitals, amount ef grant 
and the number of beds are: 

Greenville (S. C.) General Hospi- 
tal—$265,250—42 beds and 11 bassi- 
nets; living quarters for 72 nurses 
and training facilities for 170 cadet 
nurses. ; 

Iron Mountain (Mich.) General 
Hospital—$117,120—30 beds. 

St. John’s Hickey Memorial Hospi- 
tal, Anderson, Ind.—$73,150—39 beds 
and facilities for 40 student nurses. 

St. Clair Hospital Association, 
Christian Welfare Hospital, East St. 
Louis, Ill.—$40,970—facilities for 22 
student nurses and two supervisors. 

Gulfport (Miss.) City-County Hos- 
pital—$93,836—22 beds. 

Greene County Hospital, Waynes- 
burg, Pa.—$91,500—50 beds. 

Mercy Hospital, Parsons, Kan.— 
$25,000—nurses’ home for 20 nurses 
and supervisor. 

Additional advances of FWA 
funds for the planning of non-fed- 
eral postwar public works also have 
been approved. Funds will be made 
available through the Bureau of 
Community Facilities and must be 
repaid to the federal government 
when the projects are undertaken. 

The allotments are: 

Rockford (Ill.) Municipal Tuber- 
culosis Sanitarium—$11,310—to plan 
a 40-room building to replace present 
condemned structures and to remodel 
the existing fireproof building to pro- 
vide 15 additional rooms. Total es- 
timated cost is $469,775. 

Cheyenne County (Kan.) Hospital 
—$4,830 to plan a $149,000 hospital 
for the community of St. Francis. The 
nearest modern hospital is 80 miles 
away. 

Nevada (Mo.) City Hospital— 
— for planning a $129,100 addi- 

ion. 





++ 


Passavant of Jacksonville 
Tops Building Fund Quota 


Contributions totaling $328,369 
have been received by Passavant 
Memorial Hospital, Jacksonville, 


Ill., in a recent fund raising drive. 


Goal of the campaign had been set 
at $300,000. The money will be used 
to build a 50-bed wing to the 
hospital which has a_ present 
capacity of 85, beds. 

The hospital is a member of the 
American Hospital Association and 
Dee Elsome is superintendent. 
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THE WORLD—OUR PATIENT 


This world is like the common 
man— 
Subject to frequent ills; 
No doubt at times in glowing 
health; 
At others needing pills 
To help correct the things gone 
wrong. 
Each organ is a nation 
Which fails and causes pains and 
aches 
And needs an operation. 


* * * 


We now may say our men have left 
The operating room. 

The patient’s being wheeled to bed. 
Will it be life or tomb? 

The after-care alone will tell 
This world’s, and thus our fate. 

The operation was well done, 
We hope, and not too late. 


* * * 


This after-care is up to us— 
Each one in all the lands. 

We are the interns, nurses, maids; 
The needed, helpful hands, 

To bring the old world back to 

health, 

With peace to all insured; 

So we can chart the final note 
As “Patient discharged, cured.” 

5. 





Army Will Keep Technical 
Units in Reserve Status 


Army technical units sponsored 
and manned by civilian institutions 
and organizations will be retained 
in an inactive reserve status as part 
of the postwar military establish- 
ment, the War Department an- 
nounced August 13. 

Early in the war authority was 
granted by the Army to numerous 
civilian institutions and _ organ- 
izations to sponsor military units 
which required personnel with a 
high degree of professional or 
specialized training. In_ general, 
this authority was confined to the 
fields of medicine, hospitals and 
other technical fields. 





Bulletin Clarifies WPB 
Cotton Fabric Allocaticn 











(From the Washington Service Bureau} 

The American Hospital Associa- 
tion’s Washington Service Burcau 
issued Bulletin No. 59 on July 21 
to interpret the latest amendment 
to the War Production Board’s cot- 
ton fabric material allocation or- 
der, M317A. 

The amendment provides that 
hospitals may extend an automatic 
AA-3 rating to cover purchases of 
2,500 yards or less in any quarter 
beginning with the present July- 
September quarter: 

Hospitals which need more than 
2,500 yards a quarter must apply 
to Washington on WPB Form 2842 
for a rating to cover purchases of 
total yardage. The order provides 
that as soon as Form 2842 is filed, 
the hospital may extend the AA-3 
rating without awaiting approval 
in writing from WPB. 

Other recent bulletins issued by 
the bureau are: No. 57, Surplus 
Properties, on June 12, and No. 58, 
Index of Bulletins from January 1 
to June 30, 1945, on June 30. 
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Montana, Oregon Hospital 
Groups Set Meeting Dates 


With the war now over, Montana 
and Oregon hospital officials are 
planning meetings. The Oregon As- 
sociation of Hospitals will hold its 
annual informal autumn session 
September 27-28. 

The Montana Hospital Associa- 
tion tentatively has set October 8 
for its annual convention, reports 
Edwin Grafton, president of the 
association and administrator of 
Shodair Crippled Children’s Hos- 
pital, Helena. The meeting place 
has not yet been chosen. 
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Lewiston Hospital Seeks 
$600,000 for New Addition 


Arrangements have been com- 
pleted for launching a $600,000 
fund raising drive aimed at increas- 
ing the bed capacity of Lewistown 
(Pa.) Hospital from 113 to 240 
beds. The hospital has been over- 
crowded for the past two years. 

Preliminary plans call for con- 
struction of two new wings, to be 
added to the front of the present 
structure. 
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Study Personnel Methods at Houston Regional Institute 





Busy STUDENTS attending the Southwest Regional Basic | University took out time to be photographed in front of the 


Institute on Hospital Personnel Management at Houston 


PRACTICES TAUGHT 
HOUSTON JULY 23-27 


MODERN PERSONNEL 
AT INSTITUTE IN 


Modern trends in personnel re- 
lations, ranging from employment 
procedures to retirement plans, 
were developed comprehensively at 
the Southwest Regional Basic In- 
stitute on Hospital Personnel Man- 
agement held July 23-27 at the Uni- 
versity of Houston, Houston. 

Fifty-nine hospital personnel di- 
rectors, administrators and depart- 
ment heads attended the institute, 
sponsored by the Personnel Com- 
mittee of the American Hospital 
Association’s Council on Adminis- 
trative Practice. Cooperating were 
the University of Houston, the 
Texas Hospital Association and the 
Houston Hospital Council. 

Among the important points dis- 
cussed were: Employment proced- 
ures conducted to impress prospec- 
tive employees favorably, training 
programs to teach employees their 
duties, periodic evaluation and clas- 
sification of jobs according to the 
importance in the hospital, skill re- 
quired, hazards and responsibility; 
periodic evaluation of the employ- 
ees’ work in relation to promotions, 
personal counselling by competent 
counsellors, salary schedules equal 
to or better than those for similar 
jobs in the community, hours and 
work periods, overtime, automatic 
salary increases, vacations, sick 
leaves, Sunday and holiday work 
group insurance, credit unions and 
mutual benefit associations. 

Mrs. Josie M. Roberts, superin- 
tendent of Methodist Hospital, 
Houston, and a Trustee of the As- 
sociation, was director of the insti- 
tute and presided at the regular 
sessions. Robert Jolly, superintend- 
ent of Memorial Hospital, Hous- 
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ton. Joseph G. Norby, superin- 
tendent of Columbia Hospital, Mil- 
waukee, and Hazen Dick, secretary 
of the Council on Administrative 
Practice, conducted the roundtable 
discussion. 

The curriculum was planned to 
give broad coverage of hospital 
personnel management and was ar- 
ranged to show the development of 
present concepts and procedures. 

The topics included the histori- 
cal development of personnel man- 
agement, federal and state legisla- 
tion in relation to personnel, per- 
sonnel administration in industry, 
personnel relations peculiar to hos- 
pitals, the hospital personnel de- 
partment, hospital personnel poli- 
cies, employment procedures and 
sources of labor supply, job anal- 
ysis and classification, development 
and use of a system of merit rating, 
preparation of the salary schedule, 
employment incentives other than 
financial, in-service training, hu- 
man relations problems of supervi- 
sion, how to discover and deal with 
grievances, the returning veteran, 
research in personnel administra- 
tion and the personnel outlook. 

The faculty was selected from 
outstanding leaders who are active- 
ly engaged in personnel work in in- 
dustry, education and_ hospitals. 
The lecturers and discussion lead- 
ers were: 


Mrs. Roberts; Mr. Norby; Mr. Jolly; 
L. C. English, personnel director, 
Rheems Manufacturing Co., Houston; 
N. A. Ward, assistant manager of in- 
dustrial relations department, Shell 
Oil Co., Houston; Fred J. Rousseaux, 
personnel department of the Texas 
Co., Houston; T. M. Mobley, manager 
of industrial relations department, 





air conditioned building where classes were held. 


Hughes Tool Co., Houston; Raymond 
Sims, director of in-service training 
program, University of Houston; R. O. 
Jonas, chief counsellor for veterans, 
University of Houston; Dr. A. Q. Sar- 
tain, associate professor of psychol- 
ogy, Southern Methodist University, 
Dallas; Carl I. Flath, Charlotte (N.C.) 
Memorial Hospital; C. J. Crampton, 
general manager of the Chamber of 
Commerce, San Antonio; William O. 
Bohman of John Sealy Hospital, Gal- 
veston; R. O. Daughety of Hermann 
Hospital, Houston; Russell C. Nye of 
Dallas City-County Hospital System, 
Dallas; Mrs. Louise Cole McKellar, 
counsellor of women, Hughes Tool 
Co., Houston; Col. Ike Ashburn, ex- 
ecutive assistant to the vice presi- 
dent, Todd-Houston Shipbuilding 
Corporation, Houston, and Mr. Dick. 

Social activities included a get- 
acquainted hour on Monday when 
registrants and faculty were guests 
of the Houston Hospital Council 
and the customary dinner on Fri- 
day which marked the close of the 
Institute. Mrs. Roberts presided 
and presented certificates to the 
registrants. George Bugbee, execu- 
tive director of the American Hos- 
pital Association, was the principal 
speaker. 
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Albany Hospital Opens New 
School of Physical Therapy 
Albany (N. Y.) Hospital will 

open a new school for physical 

therapists on September 12, accord- 

ing to John W. Ghormley, M.D., 

medical director of the school. 

Catherine Graham will be the tech- 

nical director. 

The period of study is nine 
months with a preclinical course of 
three months and a clinical course 
of six months. Practical work will 
be carried out in Albany Hospital 
and Medical School and affiliated 
institutions. The course will be 
repeated in March 1946. 


HOSPITALS 





























Bradley Installed 
As Veterans’ Chief 


Sworn in as administrator of 
Veterans’ Affairs on August 15, 
Gen. Omar N. Bradley is under 
orders from President ‘Truman to 
modernize the organization so that 
it can cope with the problems of 
millions of veterans. 

Appointed in June, General 
Bradley succeeds Brig. Gen. Frank 
T. Hines, who held the office for 
22 years. General Bradley accepted 
the post as an active Army officer, 
but is entirely free of accountability 
to or order from the War Depart- 
ment. He brought three of his for- 
mer assistants in military operations 
with him to act as advisers. 

General Bradley said he planned 
no immediate reorganization, but 
would study operations carefully 
and make changes only when he was 
convinced of their value. 
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Protestant Deaconess Lets 
Contracts for New Buildings 


Contracts for a million dollar 
building improvement program at 
Protestant Deaconess Hospital, 
Evansville, Ind., were let August 1, 
Albert G. Hahn, administrator, has 
announced. 

The project will include a new 
clinical building, central power, 
heating plant and laundry, an iso- 
lation unit for communicable dis- 
eases, ward and private rooms for 
negroes, new ambulance entrance, 
first aid and emergency rooms, ad- 
ministrative offices, pharmacy, en- 
largement and modernization of 
the surgery, complete remodeling 
of the present hospital buildings 
and chapel. The hospital’s present 
188-bed capacity will be increased 
by an additional 125, beds. 





++ 


Disappearing ‘Orderly’ 


Roy C. Brown, superintendent 
of the Stamford (Conn.) Hospital, 
reports this recent experience with 
a «disappearing “orderly” as a 
warning to other hospital adminis- 
trators. 

-Uhe hospital hired an orderly, 
who on his first day of employment 
borrowed a patient’s watch on the 
pretext that he wanted to go down- 
town. He also borrowed money 
from at least two other patients. 

'.e disappeared immediately and 
hasa’t been found. The hospital’s 
records list him as George Barnes. 
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RECORDS SHOW HOSPITAL CONFINEMENT 
LOWERS MATERNAL MORTALITY RATE 





Goldwater Fellow 





MARGUERITE M. DUCKER, research 
assistant in the hospital administra- 
tion program at Northwestern Uni- 
versity, has been awarded an S. S. 
Goldwater Fellowship in hospital 
administration at Mount Sinai Hos- 
pital, New York City, according to 
announcement by Joseph Turner, 
M.D., director of the hospital. 

Miss Ducker holds a Ph.B. degree 
from the University of Chicago and 
is working toward the degree of 
master of science in hospital ad- 
ministration at Northwestern. She 
was for several years secretary to 
the late Dr. F. W. Schlutz, head of 
the Bobs Roberts Memorial Hos- 
pital, University of Chicago Clinics, 
and afterwards was secretary to Dr. 
E. A. Oliver, chairman of the de- 
partment of dermatology, North- 
western University, and to Dr. F. E. 
Senear, chief of the department of 
dermatology, University of Illinois. 





Annual Meeting of Maritime 
Association Attended by 500 


Approximately 500 members at- 
tended the third annual meeting of 
the Maritime Hospital Association 
in Charlottetown, Prince Edward 
Island, June 19-22. Guest dinner 
speaker was R. Fraser Armstrong, 
superintendent of Kingston (Ont.) 
General Hospital. 

Marion Lindeburgh, R.N., direc- 
tor of the school for graduate 
nurses, McGill University, Montreal, 
also addressed the group. 








Maternal mortality in the United 
States is lowest in those areas where 
hospital confinement is most fre- 
quent, according to a report in the 
July issue of the Statistical Bulletin, 
published by the Metropolitan 
Life Insurance Company. Within 
three years, 1940-43, maternal mor- 
tality dropped by more than one- 
third—to 21 per 10,000 live births 
for the white population and to 
51 per 10,000 for the colored. 


This record shows striking evi- 
dence of the value of hospital con- 
finement in keeping maternal mor- 
tality low. Hospitals, operating at 
the high standards of modern ob- 
stetrical practice, have much to offer 
prospective mothers. As more hos- 
pital facilities become available, 
particularly in rural areas, nearly 
all births will take place in hos- 
pitals. 


In 1940 maternal mortality in the 
white population ranged from a 
high of 39 per 10,000 live births 
in the East South Central States 
to 27-in the Pacific States. These 
areas did not change ranking in 
1943, but the difference between 
their rates declined by nearly one- 
half. The rate for the East South 
Central States was 25 per 10,000 
live births while for the Pacific 
States it was only 18. 


Closely associated with the high 
record for the East South Central 
States is the fact that only 43 per 
cent of the confinements were at- 
tended by a physician in a hospi- 
tal, a percentage smaller than for 
any other area. 


On the other hand, the Pacific 
States, with a superior record for 
maternal mortality, had the high- 
est percentage of hospital confine- 
ments—g5 per cent. 


The geographic differences in 
maternal mortality and of hospital 
confinement at birth among the 
colored follows in general the pat- 
tern of the white population. How- 
ever, for the country as a whole, 
mortality among the colored was 
about two and a half times as high 
as that for the whites. Approximate- 
ly 77 per cent of the white births 
were hospitalized, but only 33 per 
cent of the colored had similar care. 

In 1943, some 72 per cent of all 
births in the ‘nation occurred in 
hospitals, as compared with only 
41 per cent in 1936, when records 
of this kind were first kept. 
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Survey Emphasizes 
Variety of Duties 
Housekeepers Face 


Replies to the American Hospi- 
tal Association’s recent housekeep- 
ing questionnaire show that the 
housekeeper’s duties are varied, but 
that no uniform pattern exists ac- 
cording to size or type of hospital. 

A project of the Committee on 
Housekeeping of the Council on 
Administrative Practice, the ques- 
tionnaire was mailed to 518 repre- 
sentative hospitals and completed 
replies were received from 136. The 
hospitals were divided into six 
groups according to capacity—1-25 
beds, 26-50 beds, 51-100 beds, 101- 
300 beds, 301-500 beds and 500- 
1,000 beds. 

In hospitals of 1-25 and 26-50 
beds, the administrator usually is 
also the housekeeper. In the 51-300 
bed groups, the housekeeper is re- 
sponsible for a wide variety of 
duties other than those usually 
classified as strictly housekeeping. 
This includes management of the 
laundry, storeroom, purchasing, 
building maintenance and food 
service. In some instances all of 
these duties are charged to the 
housekeeper, in other hospitals only 
some of them are combined with 
housekeeping. This was the gen- 
eral practice among the different 
types of hospitals—general, chronic 
or other types. 

The title of executive house- 
keeper is common in the larger hos- 
pitals while housekeeper is the 
usual title in the 101-300 bed group. 

Education and experience stand- 
ards vary in all the size and type 
groups and range from eighth grade 
general education with no experi- 
ence or formal training in house- 
keeping to university degrees in 
home economics, with experience 
as assistants in hospital and hotel 
housekeeping. 

Approximately one-half the re- 
plies indicated that the housekeep- 
er or person responsible for house- 
keeping duties was a member of 
some association, although only 12 
belonged to the National Execu- 
tive Housekeepers Association. 

Employment and termination of 
service of the employees in the 
housekeeping department were 
charged to the housekeeper in 
about 85 per cent of the hospitals 
which replied. Formal training pro- 
grams for employees were provided 
in but a few instances. 
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NEW MEMBERS 














INSTITUTIONAL MEMBERS 


ARKANSAS 
Mena—Mena Hospital. 


CALIFORNIA 
Compton—Women’s and Children’s 
Hospital. 
Los Angeles—Resthaven. 
Nevada City—Nevada City Sanitarium. 
Pasadena—The Woman’s Hospital. 
Tulare—Tulare General Hospital and 
East Tulare Maternity Hospital. 


FLORIDA 
Bartow—Bartow General Hospital. 


GEORGIA 
Savannah—tTelfair Hospital. 


IDAHO 
se Springs—Caribou County Hospi- 
tal. 


ILLINOIS 


Alton—Alton State Hospital. 
Chicago—Veterans Rehabilitation Cen- 


ter. 
East Moline—East Moline State Hos- 


pital. 
Elgin—Elgin State Hospital. 
Hillsboro—Hillsboro Hospital Associa- 


tion. 
Jacksonville—Jacksonville State Hos- 
pital. 
Kankakee—Kankakee State Hospital. 
Lincoln—Lincoln State School and Col- 


ony. 
Pittsfield—Illini Community Hospital. 
Winnetka—North Shore Health Resort. 


INDIANA 
Williamsport—Community Hospital As- 
sociation. 
IOWA 
Carroll—Saint Anthony Hospital. 
“et City—State Psychopathic Hospi- 
tal. 
KANSAS 
Sabetha—St. Anthony-Murdock Me- 
morial Hospital. 
Wichita—St. Francis Hospital 
Wichita—St. Joseph’s Hospital. 


MICHIGAN 
Caro—Caro Community Hospital. 
Cass City—Pleasant Home Hospital. 
ee Memorial Hos- 
pital. 
Dearborn—Dearborn Industrial & Gen- 
eral Hospital. 
Detroit—Barnett Hospital and Clinic. 
Eaton Rapids—Stimson Hospital. 
Grand Rapids—Christian Psychopathic 
Hospital. 
Grand Rapids—Sunshine Sanatorium. 


MINNESOTA 
Farmington—Edmond Hospital. 
Ee seenen Kenny Insti- 

ute. 
Minneapolis—Rest Hospital. 
Spring Grove—Spring Grove Hospital. 


NEBRASKA 
Grand Island—Lutheran Hospital. 
ee Community Hos- 
pital. 


NEW HAMPSHIRE 
Concord—Pembroke Sanatorium. 
Epping—-Rockingham County Home 
and Hospital. 

Grasmere—Hillsboro County General 
Hospital. 

Lebanon—Alice Peck Day Memorial 
Hospital. 

Manchester—Sacred Heart Hospital. 

Newport—Carrie F. Wright Hospital. 


NORTH CAROLINA 
Black Mountain—-Western North Caro- 
lina Sanatorium. 
Greensboro—Piedmont Memorial Hos- 


pital. 

a ae County Memorial Hos- 
pital. . 

Monroe—Ellen Fitzgerald Hospital. 


OHIO 


Columbus—Franklin County Tubercu- 
losis Hospital. 





Dayton—Barney Convalescent Hor. 


for Crippled Children. 
Toledo—Maumee Valley Hospital. 
Wickliffe—Wickhaven Sanitarium. 


OKLAHOMA 


Holdenville-—Pryor, Johnston, Kern: 
Clinic & Hospital. . 


PENNSYLVANIA 


Leetsdale—D. T. Watson Home f 
Crippled Children. 

Lock Haven—Teah Private Hospital. 

West Chester—Darlington Sanitariu: 


SOUTH CAROLINA 
a - aesghiieial ears sen Memorial Hos; 
al. 


TEXAS 
Gladewater—Hancock Clinic Hospit:il., 
Gorman—Blackwell Sanitarium. 
Houston—Hedgecroft. 

San Antonio—Grace Lutheran Sana 
torium. 


VIRGINIA 
Bedford—John Russell Hospital. 


WEST VIRGINIA 
Beckley—Raleigh General Hospital. 


WISCONSIN 


Hillsboro—Hansberry Hospital. 

Milwaukee—St. Mary’s Hill Hospital. 

Milwaukee—Shorewood Hospital- 
Sanitarium. 

River Falls—City Hospital. 


PUERTO RICO 
Mayaguez-——Clinica Betances. 


HAWAII 


Hoolehua, Molokai—Robert W. Shingle 
Jr., Memorial Hospital. 


COLOMBIA, SOUTH AMERICA 
Bogota—Clinica de Marly. 


PERSONAL MEMBERS 


Brandt, Gladys, admin., Peoples’ Com- 
munity Hospital, Eloise, Mich. 

Brown, Robert F., M.D., St. Luke’s Hos- 
pital, Chicago. 

Fox, Richard K., supt. & bus. mgr., St. 
Luke’s Hospital, Duluth, Minn. 

Gardner, Rev. Nelson, chrmn. staff 
comm., Grace Hospital, Hutchinson, 
Kans. 

Geary, Joseph T., asst. to admin., Alex- 
ian Brothers Hospital, Chicago. 

Hess, Lola, supt., Graham Hospital, 
Keokuk, Iowa. 

Houle, Capt. W. A., 67th General Hos- 
pital, c/o P. M., New York, N. Y. 
Mulvaney, Rev. W. O., chrmn. trng. 
school comm., Grace Hospital, Hutch- 

inson, Kans. 

Snyder, R. H., auditor, Grace Hospital, 
Hutchinson, Kans. 

Stott, Katherine B., supt., Santa Bar- 
bara General Hospital, Santa Bar- 
bara, Calif. 

Thiessen, Henry, secy., Grace Hospital, 
Hutchinson, Kans. 

Thomas, Sue Y., secy., Petersburg Hos- 
pital, Petersburg, Va. 

Thomson, Albert, vice pres., Grace Hos- 
pital, Hutchinson, Kans. 

Tippin, Kate V., asst. dir., Touro In- 
firmary, New Orleans. 


Wentz, Barney N., supt., Ashland State 


Hospital, Ashland, Pa. 
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St. Vincent's Graduates 
Forty-One Student Nurses 


Graduation exercises for 41 stu- 
dents of St. Vincent’s Hospital 
School of Nursing, Los Angeles, 
were held recently. Diplomas were 
awarded by the Rt. Rev. J. J. Cant- 
well, D.D., archbishop of Los 
Angeles, and the graduation address 
was given by the Rev. Patrick Dig- 
nan, D.D., archdiocesan superin- 
tendent of schools. 

More than 52 per cent of the 
school’s active alumnae are mcm- 
bers of the armed forces. 
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The National War Labor Board 
has rejected the petition of four 
nonprofit New York City hospitals 
challenging the board’s jurisdiction 
in a wage dispute involving 1,350 
employees. The board’s action, 
taken in July prior to the new wage 
policy that followed V-] Day, was 
announced August 21. There is no 
appeal from this decision. 

The hospitals are Beth El, with 
274 employees involved; Beth 
Israel, 374; Beth Moses, 268 and 
Israel Zion, 447. Representing the 
employees is the State, County and 
Municipal Workers Union, C. I. O. 

A general wage increase of four 
cents an hour has been directed by 
the board. Minimum wage rates 
ordered by the regional board in 
67 classifications, ranging from 50 
cents an hour for general help and 
nurses’ aides to $1.40 for bac- 
teriologists, were upheld by the 
national board. The adjustments 
are retroactive to July 22, 1943, the 
date the dispute was certified to 
the board. 

On March 2, 1944, the national 
board adopted a policy which seem- 
ed to exclude nonprofit and charit- 
able organizations from its jurisdic- 
tion. However, in announcing the 
rejection of the hospitals’ petition, 
it was made clear in an opinion by 
Public Member Jesse Freidin that 
these cases antedated announce- 
ment of the policy and thus jurisdic- 
tion of the board already had been 
established. 


Mr. Freidin pointed out that the 
disputes were certified to the 
NWLB in July 1943 and that the 
employees were justified “in believ- 
ing that their disputes with the 
employers were to be heard and 
decided on their merits.” 

He explained that the board was 
providing the terms and conditions 
of employment which it felt were 
fair and equitable to both sides 
“exclusive of any question of union 
recognition.” 

The national board directed 
that the hospitals continue their 
past practice in regard to pay for 
holidays not worked. The regional 
board had directed Israel Zion to 
continue paying for 13 holidays a 
year and the other three hospitals 
to pay for 11 holidays. Beth El and 
Beth Moses have been paying for 10 
holidays and Beth Israel for eight 
holidays. Action on the vacation 
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NATIONAL WAR LABOR BOARD ASSERTS 
JURISDICTION IN NEW YORK WAGE CASE 





DR. D. B. WILSON JOINS 
COMMISSION ON CARE STAFF 


D. B. Wilson, M.D., has joined 
the staff of the Commission on 
Hospital Care as assistant director. 
He will replace Robert C. Mor- 
rey, M.D., who has been assigned 
to active sea duty. Both men are 
surgeons in the United States Pub- 
lic Health Service. Dr. Morrey has 
been on the commission staff since 
October 1944. 

Dr. Wilson received his medical 
degree from Emory University, Ga., 
and his master’s degree in public 
health at Yale University. A mem- 
ber of the USPHS since July 1940, 
Dr. Wilson served as a district rep- 
resentative and worked with the 
Hospital Facilities Section of the 
service. He recently completed a 
tour of duty at USPHS headquar- 
ters in Washington. 











plan ordered by the regional board 
was deferred pending further con- 
sideration. 





New Supervisory Posts for 
Three Alexian Brothers Told 


Three members of the Alexian 
Brothers Congregation in the Unit- 
ed States recently were named to 
new positions. 

Brother Vulgan, C.F.A., R.N., 
has been installed as _provincial- 
superior of the Immaculate Con- 
ception Province, which includes 
all communities of Alexian Broth- 
ers in the United States. He for- 
merly was assistant rector at the 
Alexian Brothers Rest Resort, Sig- 
nal Mountain, Tenn. 

Brother Charles, C.F.A., former 
provincial secretary, has become 
rector of the community in Chi- 
cago. Brother Silverius, C.F.A., has 
been named administrator of the 
Alexian Brothers’ Hospital in Chi- 
cago. He has been comptroller of 
the hospital and provincial steward 
since 1938. He is a nominee of the 
American College of Hospital Ad- 
ministrators. 





Appointed to Council 


Morris Hinenburg, M.D., medi- 
cal director of Jewish Hospital, 
Brooklyn, has been appointed to 
the Council on Professional Prac- 
tice of the American Hospital As- 
sociation. 






ACHA Announces 


Program, Faculty 
For 13th Institute 


With the lifting of the wartime 
ODT ban limiting attendance at 
meetings to 50 persons, the Amer- 
ican College of Hospital Adminis- 
trators has enrolled 100 students 
for its thirteenth annual Chicago 
Institute for Hospital Administra- 
tors. Set for September 17-28, the 
institute will be held at Interna- 
tional House at the University of 
Chicago. 

Since more than 200 applications 
for enrollment were submitted, the 
college has compiled a waiting list 
of applicants in case of late cancel- 
lations, according to Dean Conley, 
executive secretary of the college. 

Featuring this year’s program are 
three series of eight lectures each: 

1. The elements of administra- 
tion and management, by Prof. 
William R. Spriegel, chairman of 
the department of management, 
School of Commerce, Northwestern 
University. 

2. Medical administration, by 
Dr. Malcolm T. MacEachern, asso- 
ciate director of the American Col- 
lege of Surgeons, and director of 
the institute. 

3. Business management, empha- 
sizing administrative control 
through accounts, by Samuel W. 
Spechtrie, assistant professor of ac- 
counting, Northwestern University. 

Other subjects and speakers are: 

The educational functions of the 
hospital and their application in vari- 
ous types of hospitals and graduate 
and postgraduate training for return- 
ing medical officers, by Dr. Robin C. 
Buerki, dean of the Graduate Shool, 
University of Pennsylvania and di- 
rector of the Hospitals of the Univer- 
sity of Pennsylvania, Philadelphia. 

The place of the hospital in social 
progress, by E. A. Piszezek, M.D., di- 
rector of Cook County Department of 
Health; medical social work in the 
hospital after discharge of the patient 
and care of the chronically ill, by 
Sarah Nicholson, executive secretary 
of the Central Service for the Chron- 
ically Ill, Chicago. 

Dietetics in hospitals, by Maniza 
Moore, director of dietetics, Vander- 
bilt University Hospital, Nashville and 
president of the American Dietetic 
Association, and Mabel MacLaughlin, 
director of dietetics, University Hospi- 
tal, Ann Arbor. 

Maintaining pathological service in 
the hospital, by Joshua J. Moore, 
M.D., past president of the Chicago 
Medical Society. 

James A. Hamilton, director of 











New Haven (Conn.) Hospital, will 
lead the discussion at an evening 
conference on all-inclusive rates. 
He will also lecture on the art and 
science of hospital management, 
emphasizing in-service training. 
Charles F. Wilinsky, M. D., exec- 
utive director of Beth Israel Hospi- 
tal, Boston, will lecture on hospi- 
tals and the furtherance of public 
health, while Victor Johnson, M.D., 
of the American Medical Associa- 
tion, will discuss the role of the hos- 





pital in training of physicians. The 
hospital as a health center will 
be the subject of Graham Davis, 
director of the Kellog Foundation, 
Battle Creek, Mich. 

Dr. Claude W. Munger, president 
of the college and director of St. 
Luke’s Hospital, New York City, 
will preside throughout the open- 
ing day and Dr. Frank Bradley, 
president-elect and superintendent 
of Barnes Hospital, St. Louis, will 
award certificates to students. 
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Course for Medical 
Record Librarians 


Established at N.U. 


A new program in medical ‘e- 
cord library science will be in- 
augurated as a division of the hos- 
pital administration program given 
at Northwestern University. ‘The 
fall semester begins September 26 
with registration on the preceding 
Saturday afternoons, September i 
and 22. 

Dr. Malcolm T. MacEachern, as- 
sociate director ‘of the American 
College of Surgeons and associate 
professor of medicine at Northwest- 
ern University Medical School, is 
director of the hospital administra- 
tion program. Mrs. Edna K. Huff- 
man, chief medical record librarian 
at Wesley Memorial Hospital, Chi- 
cago, will direct the librarians’ 
program, which is sponsored jointly 
by the university and the hospital. 

The six courses in hospital ad- 
ministration to be offered this 
semester are: History and develop- 
ment of hospitals, organization and 
management of hospitals, legal, 
political and sociological aspects, 
professional services to the hospital 
patient (a demonstration course), 
seminar for February candidates 
for the master’s degree and funda- 
mentals of medical science (open 
to all students in the university). 

The new courses for librarians 
are medical record library science 
and medical terminology. The other 
required courses are: Physiology 
and anatomy (conducted in the 
medical school), fundamentals of 
medical science, history and devel- 
opment of hospital and_ business 
Statistics. 
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Warning on Swindler 


Warning has been received from 
a Massachusetts hospital that an 
alleged Canadian Army veteran has 
been floating from hospital to hos- 
pital, using various emergency ex- 
cuses to gain admission. Admin- 
istrators are asked to send the man 
to his home, Schenectady, N. Y., 
immediately if he attempts to enter 
any hospital. 

The man is described as about 
5 feet 5 inches tall, slightly built, 
with dark hair and eyes. He has 
two small scars—one on his right 
chin, the other under his nose. He 
gives his age as 31, his occupation 
as engineer, and appears well 
dressed. 
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State Code Regulates 


The Right to 


EXAMINE RECORDS 


OR YEARS hospital administrators 
F have been faced with the prob- 
lem of whether. to disclose patients’ 
hospital records where litigation is 
involved. With the increase of in- 
dustrial, highway and other acci- 
dents and with the wide develop- 
ment of prepaid insurance pro- 
grams, hospitals are often being 
called upon to produce patients’ 
records, to complete insurance 
forms and to prepare medical trans- 
scripts to substantiate claims. The 
critical manpower shortage in hos- 
pitals has accentuated this time- 
consuming work, 

To bring the problem to the 
attention of all persons concerned 
in cases of this kind, the New Jer- 
sey Hospital Association sponsored 
a committee whose objective was to 
produce a uniform procedure gov- 
erning the right of examination and 
use of hospital records. 

Subsequently a joint committee 
representing the hospital group, 
the New Jersey Medical Associa- 
tion, New Jersey Bar Association, 
New Jersey Association of Record 
Librarians, the office of the State 
Commissioner of Labor, Associa- 
tion of Insurance Carriers and “‘self- 
insured” employers undertook a 
comprehensive study of hospital 
records. 

From that study came a code of 
uniform practice, the basis for Sen- 
ate Bill 248, which became law in 
May. Provisions of the law were 
printed in full on page 97 of the 
June issue of Hosprrats. Each or- 
ganization represented on the joint 
committee approved the code be- 
fore it was referred to the legisla- 
ture. 

According to Edgar C. Hayhow, 
Ph.}., superintendent of Paterson 
(N. |.) Hospital and chairman of 
the joint committee, the five ob- 


Jectives considered in the study 
were: 
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1, A review of the hospital record 
and its relationship to medicine in 
hospital practice. 


2. A review of modern techniques 
in the preparation, care and stor- 
age of the hospital record. 

3. Development of a code of uni- 
form practice for the use and exam- 
ination of the hospital record. 

4. Development of proposed legis- 
lation to attain effectiveness for the 
code. 

5. Establishment of a set of sim- 
ple standard forms agreeable to all 
concerned for the submission of the 
pertinent data as proof of hospital 
stay and medical history. 

Among the questions raised when 
the code was being written was 
whether the bill tended to negate 
the privileged character of the in- 
formation existing between patient 
and physician. Paragraph 1 of the 
code was finally accepted in view 
of the present lien law in the New 
Jersey statutes. 

A paragraph from that law reads: 
“Any person, legally liable or 
against whom a claim is asserted 
for compensation for injuries sus- 
tained shall be permitted to exam- 
ine the records of the hospital in 
reference to the treatment, care 
and maintenance of the injured 
person therein.” (Revised Statutes 
2:60-36, Laws of the State of New 
Jersey, Pamphlet Law, 1930, Chap- 
ter 158.) 

Paragraph 13 was written into 
the code so that a patient in a hos- 
pital using the unit record system 
would be protected from disclosure 
of information of a damaging char- 
acter to the patient personally or 
to the prosecution of the suit. 

“In order to establish a uniform 
practice in the state of New Jer- 
sey,” reads the preamble of the code 
adopted by the joint committee, “in 
respect to the examination and use 


of hospital records of any injured 
person; to safeguard and protect the 
inherent rights and obligations of 
any hospital, any injured person, 
any employer of any injured per- 
son, any person against whom a 
claim for personal injuries may be 
asserted, or the insurance carrier 
of any person against whom a claim 
for injury may be or has been as- 
serted; 

“To assure uniformity through- 
out the state of New Jersey in the 
practice of examination and use of 
hospital records preparatory to and 
during litigation; to encourage a 
practice and procedure in respect 
to the use of hospital records in 
accident cases of all kinds that will 
be mutually convenient to all par- 
ties in interest and will minimize 
waste of time, effort and expense 
to all concerned; and to aid in the 
administration of justice, the fol- 
lowing code of practice is adopted: 


1. Any person against whom a 
claim is asserted for compensation or 
damages for personal injuries or 
death resulting from personal injur- 
ies, shall be permitted to examine the 
hospital records of any such injured 
or deceased person, subject to such 
regulations as are herein provided. 

2. Any person who has been in- 
jured, or his legal representative, who 
has asserted, or is about to assert a 
claim for compensation or damages 
for personal injuries or death result- 
ing therefrom, shall be permitted to 
examine the records of any hospital 
pertaining to the claim, subject to 
such regulations as are herein pro- 
vided. 

3. Any member of the New Jersey 
Bar, who shall represent any claim- 
ant as aforesaid, shall be permitted 
to examine the hospital records per- 
taining to that claimant, upon sub- 
mitting the written authorization of 
his client, or satisfying the hospital 
that he is the attorney of record in 
any proceeding pending before any 
court, commission, Workmen’s Com- 
pensation Bureau or other tribunal of 
the State of New Jersey. 


4. The duly authorized legal repre- 
sentative or investigator of any in- 
surance carrier, or of any employer 
of an injured employee, or any per- 
son against whom a claim has been 
asserted for compensation or dam- 
ages for personal injuries or death 
resulting therefrom, shall be entitled 
to examine the hospital records per- 
taining to the claim on behalf of the 
interest he may represent. The hos- 
pital may require a statement under 
oath setting forth the facts that will 
entitle such person or persons to ex- 
amine the records under these pro- 
visions. 


5. Except in cases of emergency 
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or unforeseen events, any proper 
applicant desiring to examine a hos- 
pital record, shall give the hospital 
authorities, superintendent or medical 
record librarian, at least two days’ 
notice in advance of making such 
examination, and such notice shall 
inform the hospital of the time when 
such examination shall be made in 
order to permit the hospital to make 
the necessary arrangements to ren- 
der this service and to assure a mini- 
mum of mutual inconvenience. 


6. The members of the bar, em- 
ployers and insurance representatives 
shall make every reasonable effort to 
avoid the necessity of subpoenaing 
hospital records and members of the 
hospital staff. They are urged at all 
times, in the interest of economy and 
cooperation, to stipulate whenever 
possible with opposing counsel the 
material contents of any hospital 
records that may be necessary in any 
litigated matter, thus obviating as far 
as possible the attendance of hospital 
representatives at trials and hearings. 


7. Except in cases of emergency or 
unforeseen events, members of the 
bar and their representatives are ex- 
pected, whenever the occasion neces- 
sitates the service of any subpoena 
on any hospital or its representative, 
to serve such subpoena at least two 
days in advance of any hearing or 
trial, in order to enable the hospital 
to properly produce the record and 
to enable its representatives to ad- 
just their working schedules without 
undue hindrance to the operation of 
hospital duties. 

8. Members of the bar are expect- 
ed, whenever it is essential in the 
* prosecution or defense of any litigat- 
ed matter to subpoena a_ hospital 
record and a hospital representative, 
to exert every effort to make prompt 
use of such record in the proceedings, 
in order that the hospital attendant 
may lose no more time at the trial 
or hearing than is absolutely neces- 
sary in the interest of the case. 


9. No hospital record may be avail- 
able for inspection as herein-provid- 
ed, except during the daytime and 
during the usual hours that the hos- 
pital medical record librarian, super- 
intendent or manager is regularly 
present in the hospital for the trans- 
action of such business. Special ar- 
rangements by mutual consent and 
agreement may be made as the occa- 
sion may necessitate. 


10. Any person properly entitled 
to the privilege of examining a hos- 
pital record is expected to present 
to the hospital, at the time of making 
application for the privilege of ex- 
amining a hospital record, or at the 
time immediately preceding an ex- 
amination thereof, all information and 
facts which will justify the hospital 
in permitting the examination of such 
records by such person or persons. 
The hospital may require such facts 
to be presented in writing and un- 
der oath. 
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11. Whenever a hospital record, or 
any part thereof, has been marked 
in evidence and left in custody with 
the court or any deputy commission- 
er or referee of the Workmen’s Com- 
pensation Bureau, a receipt there- 
for shall be given, and it shall be 
the duty of the attorney who re- 
quested the use of the hospital record 
in such proceedings to notify the 
hospital that the record has served 
its purpose. The court, deputy com- 
missioner, referee and their court 
clerks or other tribunal with whom 
the records may have been left, are 
required to retain possession of such 
records until they are returned to 
the hospital or its representative. 


12. Any hospital administrator may 
at any time refuse to permit the ex- 
amination of any hospital record by 
any attorney, employer, insurance 
carrier or other person, or their re- 
spective representatives, who fail to 
cooperate with the hospital or to 
carry out either the letter or the 
spirit of this code. 


13. Any hospital shall have the 
right as a matter of public policy to 
refuse any information, or to deny 
the examination of any hospital 
record to any injured person or any 
member of his family, or any of his 
representatives or agents if, in the 
opinion of the administrator of the 
hospital, upon competent medical ad- 
vice, there is reasonable cause to be- 
lieve that an examination of the hos- 
pital records by such person or per- 
sons will work irreparable harm to 
such injured individual, or where 
there is reasonable ground for be- 
lieving the harm the injured person 
may suffer as a result of such infor- 
mation will be greater than any good 
that might be accomplished. This pro- 
vision shall not be enforced except 


on rare occasions where the situation 
is of an unusual nature. This p*o- 
vision should not be construed to af- 
fect members of the bar, as they will 
be expected, in such cases, to make 
use of the examination of the hos- 
pital records with discretion and a 
sense of professional public duty. 

14, Any member of the bar or any 
insurance carrier representative, or 
other person, who shall be obliged to 
examine any hospital records, shall 
consider the information contained 
therein as confidential and shall make 
use of the information obtained cnly 
in the prosecution of the injured per- 
son’s claim for damages or compen- 
sation, or in the defense of any claim 
or the furtherance of justice. 

15. No hospital shall be required 
to furnish any medical information 
over the telephone. 


16. It shall be the duty of every 
hospital at all times to keep its hos- 
pital records in its own custody, ex- 
cept when in actual use for scientific 
purposes or in the temporary cus- 
tody of any court, commission, Work- 
men’s Compensation Bureau or other 
tribunal in the State of New Jersey. 


17. Upon the acceptance of serv- 
ice of a subpoena by a hospital, a 
representative of the hospital shall 
take the medical record to such court 
or other tribunal subpoenaing the 
same. Trk* person assigned to take 
the records to court shall be able to 
identify them as the official records 
of the case. 

18. The public authorities in charge 
of the enforcement of the criminal 
law shall have the right to pertinent 
information concerning any patient 
from any hospital upon satisfying the 
hospital that it is reasonably pertain- 
ing to a bona fide criminal investiga- 
tion. 
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: QUESTION has been asked, 
‘How can the hospitals secure sat- 
isfactory employes?’ I believe the 
only way to get good employes is 
to pay them liberally. Service in 
hospitals is extremely onerous; it 
is harder than household or other 
employment calling for the same 
grade of labor, and we do not pay 
the difference the extra service is 
worth. 

“From time to time we hear 
about the generous contributions 
made by wealthy citizens to the 
support of hospitals. I believe a 
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Pay Employees Liberally 


careful analysis based on the total 
wage scale of hospitals during the 
last twenty or thirty years, in 
comparison with wages prevailing 
elsewhere, would show that the 
workers themselves have contrib- 
uted a very large sum—involun- 
tarily it is true—toward the sup- 
port of hospitals, in the form of 
wages earned and not fully paid.” 
—Dr. S. S. Goldwater, superin- 
tendent of Mt. Sinai Hospital, New 
York City, as reported in Transac- 
tions of the American Hospital 
Association; eighth annual con- 
ference, Buffalo, (1906). 
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ROMETHEUS Hospital Sterilizers are modern in 


design, and employ to greatest advantage every ap- 
_ proved and accepted engineering principle. 


PROMETHEUS Sterilizer Batteries — furnished. in’ 
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THE NEW HUBER POINT 


(with lateral opening) 


With the same beveled cutting edges as on Yale B-D Lok-Needles 






with regular point, but with the opening on the side instead of the front, 





little resistance is offered by the skin and tissue to penetration. 






More satisfactory results are obtained with the new Huber Point 






because it offers the following advantages: 
















Injection made more Practically eliminates 
comfortable for the pa- possibility of injecting 
tient. plug of dead tissue or 





vein wall into patient. 
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Penetrates smoothly Reaction and after-pain 
without cutting tissue due to tissue disturbance 
plugs — with minimum and reinjected epider- 
laceration of tissue.. mal plug reduced. 





Yale B-D Lok-Needles are available with Huber or Regular Point — 
at the same price. Specify which you prefer. 
For maximum hypodermic performance combine Yale B-D Lok- 
Needles — Huber or Regular Point —with Yale B-D Lok-Syringes. 
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4 peed Reconversion to a 


PEACE ECONOMY 


N THE DAY that Japan sought 
O to make peace with the United 
Nations, the President had ap- 
proved, and War Mobilization and 
Reconversion Director John Snyder 
had set in motion, a master plan 
for rapid reconversion of war in- 
dustries to peacetime production, 
with WPB directing its operations. 
The President’s letter to WPB 
Chairman Krug resolved all doubt 
as to the legal authority of WPB 
to continue as a control agency dur- 
ing the immediate postwar period. 

The way out of our war economy 
will not be an easy one, but the 
confusion in Washington is less 
than might have been expected as 
all war agencies rushed completion 
of V-J Day plans without awaiting 
oficial announcement of cessation 
of hostilities. Effect of cutbacks on 
materials and manpower are ex- 
pected to be immediate and drastic, 
but emphasis will be placed on “or- 
derly” reconversion. 

Controls will be removed piece- 
meal and not in one great batch 
as occurred after V-E Day. Much 
more government control will be 
necessary now than would have 
been necessary had a longer plan- 
ning period been available. While 
the general policy will be to re- 
lease controls as rapidly as feasible, 
the decision to use priorities to 
break production bottlenecks that 
might impede reconversion is of 
great importance. 

The following actions are expec- 
ted to be taken at once: 


1. Immediate revocation of al- 
most all WPB controls of all kinds. 

2. Immediate moves to liquidate 
WPB within six months. 

3. Immediate discontinuance of 
all civilian priority ratings. 

4, Continuance of controls over 
textile production to assure manu- 
facture of essential items. 


5. Continued control over pro- 
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duction and distribution of leather 
and lumber. 

Dr. William Y. Elliott, vice chair- 
man of the WPB, Office of Civil- 
ian Requirements, resigned Aug- 
ust 15 after five years of service to 
become staff consultant of the 
House Committee on Postwar Ec- 
onomic Policy and Planning. He 
will go to Europe with the com- 
mittee this month to study rehabil- 
itation needs and economic control 
policies in Europe and their bear- 
ing on the American economy, and 
in the fall return to Harvard Uni- 
versity as professor of government. 
A. C. C. Hill Jr., deputy vice chair- 
man. will succeed Dr. Elliott. 


Surplus Property 

Two bills have been introduced 
recently to amend the Surplus Prop- 
erty Act of 1944, but no action was 
taken by Congress before recess. 

S. 1264, introduced by Senator 
Stewart, proposed to amend the act 
in respect to three points. The bill 
would terminate the control of the 
director of war mobilization and 
reconversion, would abolish auton- 
omous agencies, and the board 
would be held responsible to the 
President, the Congress and the 
public. The bill would also remove 


the board from the Office of War | 


Mobilization by repealing para- 
graph 2 of subsection (b) of sec- 
tion 101 of the War Mobilization 
and Reconversion Act of 1944. The 
board would then have full author- 
ity except that granted to other 
agencies in sections 10, 14 and 21 
of the Surplus Property Act of 1944. 

The proposed bill would also 
add a subsection to section 11 re- 
quiring owning agencies to inven- 
tory their property. Such inven- 
tories would help to solve the cur- 


rent problem of who disposes of 
what and what is there to dispose 
of. Section 13, subsection (f) which 
provides that states and political 
subdivisions and instrumentalities 
shall be given priority, would be 


amended to read “preference” 
rather than “priority.” The word 
priority has been interpreted to 
mean a preference in time, and this 
interpretation is believed to be 
holding up disposal of surplus. 

A bill introduced recently by 
Representative Colmer, H. R. 3851, 
proposes a single administrator for 
the Surplus Property Board. 

Failure of the Congress to act 
on surplus property legislation is 
causing concern in Washington. 
Should board members Hurley and 
Heller resign, the Surplus Property 
Board would be left without auth- 
ority to act since two votes are re- 
quired for decisions. Should board 
members fail to agree on disposal 
procedures, the release of millions 
of dollars worth of property and 
goods needed for immediate indus- 
trial development might be held 
in abeyance. President Truman 
might utilize the emergency war 
powers conferred upon him by Con- 
gress to issue an executive order 
proclaiming two new board mem- 
bers in the event of resignation; or 
what is more probable, an order 
naming a single surplus adminis- 
trator. 

The Surplus Property Board is 
seemingly content to draw up regu- 
lations and leave the actual admin- 
istration to the owning agencies, 
and many Congressmen believe that 
central authority should not be 
vested in the board, which under 
the present arrangement exercises 
only a directive function. Central 
authority over the Department of 
Commerce, Reconstruction Finance 
Corporation, War Department, 
Navy Department, Maritime Com- 
mission and others, would in effect 
require a transfer of personnel from 
those agencies and all individuals 
in those agencies whose work is re- 
lated to surplus property would 
come directly under the board. 

Robert Hurley, board member, 
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recently estimated the board would 
have to hire 50,000 employees if it 
became an operating agency and 
took over the disposal functions 
now scattered over a score of agen- 
cies. The board now has about 300 
people. 

W. Stuart Symington, new chair- 
man, has avoided taking a stand 
on the President’s proposal to abol- 
ish the present three-man board and 
substitute a single administrator 
(presumably Symington). 

Lt. Col. Victor Sachse has been 








named assistant general counsel of 
the board, replacing Hugh B. Cox, 
formerly the assistant solicitor gen- 
eral, who now becomes the board’s 
general counsel. 


DDT 


Limited quantities of DDT were 
made available by WPB recently 
for civilian and agricultural use, 
due to increased production of 
DDT. DDT for civilian and agri- 
cultural purposes formerly had 





An Improved Device for Treatment of 


Inoperable Uterine Prolapse 


THE EMMERT-GELLHORN PESSARY 


In cases of inoperable uterine prolapse, this new pessary is used with 
great success. The Emmert-Gellhorn Pessary is made of one solid piece 
of Neicomold, a synthetic material that may be boiled. The material is 
unbreakable and stays smooth in use since it is unaffected by the genital 
secretions. Does not affect or irritate the vaginal mucosa. 


Drainage hole in stem is outstanding advantage 


Instead of the solid stem, the Emmert-Gellhorn Pessary employs a 
stem having a hole driiled through its length. This offers the advantage 
of drainage, preventing accumulation of dammed-up secretions, and the 
consequent need for fewer removals of the pessary for cleaning—of great 
benefit to the aged patients who find such frequent manipulation and 
visits to the physician a severe handicap. The stem of the new pessary 
is 14-inch shorter than that of the former pattern, and eliminates the knob 
formerly used. A slight hollowing of the stem near the end, however, 
allows easy grasp for removal. In weight, the Emmert-Gellhorn Pessary 
has the advantage of being considerably lighter. In the most used size, 
214 inches, it weighs 57.5 grams, whereas the same size Gellhorn pessary 


weighs 65 grams. 


8E5162A—Emmert-Gellhorn Pessary, diameter 2 or 214 inches, state size, 
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8E5162B—Special Sizes—214, 234 or 3 in., each... ccccccccccccscces 275 


ALOE 


COMPANY 


1831 Olive St. — St. Louis 3, Mo. 


_ been restricted solely to experi- 


mental purposes. 

The quantities to be distribut«d 
to civilians in the next few monti:s 
will be small, and will meet ony 
a small percentage of the civilian 
demand for the war-developed i- 
secticide. Allotments cannot be in- 
creased until there is a cut in miii- 
tary. requirements. Specific allot- 
ments will be made to the Public 
Health Service of the Federal Se- 
curity Agency to meet all require- 
ments for programs related to the 
control of disease-carrying insects. 

Excess quantities of DDT after 
military needs are met are to be 
disposed of under paragraph (f) of 
M-300. Hospitals desiring DDT 
may obtain it from their preferred 
suppliers if material is available. 
No application forms, end use cer- 
tificates, or WPB authorizations are 
required. 

Brig. Gen. James S. Simmons, 
chief of preventive medicine ser- 
vice in the office of the surgeon-gen- 
eral, recently said: ““The discovery 
and field application of DDT to 
the control of insect-borne diseases 
will, in my opinion, prove to be the 
outstanding medical advance made 
during the war. It will exceed even 
penicillin in its ultimate useful- 
ness in the preservation of health 
and the saving of human lives.” 


Penicillin Control 


Proposed regulations to be issued 
pursuant to Public Law 139 (see 
Purchasing, page 114, HospPirats, 
August) provide only for the certi- 
fication of sodium penicillin, calci- 
um penicillin, penicillin in beeswax 
and peanut oil and penicillin op- 
thalmic ointment. Drafting of regu- 
lations covering other penicillin 
preparations including a number of 
new-drug applications is progress- 
ing, according to a recent report of 
the Food and Drug Administration. 

The regulations as drafted set 
forth standards of identity, 
strength, quality and purity of the 
four products as well as packaging 
and labeling regulations. 

Penicillin opthalmic ointment 1s 
defined as sterile calcium penicillin 
with a potency of not less than 500 
units. per gram in an ointment base 
of wool fat or petroleum. Regula- 
tions call for packaging in sterile 


HOSPITALS 











SO remarkably pure is this liquid castile 

soap, so free from excess alkali, fillers or 
animal fats, that every tiny bubble cleanses. the baby’s skin 
with gentie, lubricating action. 

For Baby-San contains the highest possible concentration 
of emollient oils perfectly saponified with purest potash. 
That is why a Baby-San bath leaves the baby soothed .. . 
protected by a film of oil against chafing or skin irritation. 

The trend today, in an ever increasing number of America’s 
hospitals is towards Baby-San. For purest, mildest Baby-San. 
guarantees nursery benefits no other baby soap can surpass. 


HUNTINGTON LABORATORIES INC 


DENVER HUNTINGTON INDIANA TORONTO 
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MY TO PREPARE: 


Any desired quantity can be quickly prepared by a 
single attendant . . . the night before or immediately 
prior to serving. Eliminates handling of bulky crates 
and time-consuming inspection, cutting and reaming 
of fruit. 


GWG ON THE PALATE: 


Only one 28 oz. container of Sunfilled is needed to 
prepare fifty-six 4 oz. servings of delicious, healthful 
juice that is comparable in flavor, body, nutritive 
values and vitamin C content to freshly squeezed 
juice of high quality fruit. 


SM ON THE BUDGET: 


Substantially reduces your cost per serving. Every 
ounce can be satisfactorily used without waste. 
Avoids perishable fruit losses due to spoilage, shrink- 
age or damage. Users need never be concerned with 
scarcity of fresh fruit or high off-season price fluctua- 
tions. 


Rammpeo) ORDER TODAY and request price list on other time 
and money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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collapsible tubes closed by screw 
caps. 

Labeling regulations for the oint- 
ment require a warning statement 
to the effect that the product is to 
be dispensed only by or on the 
prescription of a physician. It is 
further required that the label car- 
ry a reference from a medical pub- 
lication or other printed ‘matter 
containing directions adequate for 
the use of the ointment by physi- 
cians and a statement that such 
ointment is to be used only as di- 
rected. The label must bear a cau- 
tionary statement, “Store in refrig- 
erator not above 50 degrees F.” 

Similar regulations are proposed 
for the calcium and sodium salts 
of penicillin, and for penicillin in 
peanut oil and beeswax. Expiration 
dates must be stated on the wrap- 
per or container. Expiration date 
for sodium and calcium penicillin 
is set at 18 months, for penicillin 
in beeswax and peanut oil at nine 
months after date of manufacture. 


The New York City Board of 
Health announced that after Aug- 
ust 1, sales of penicillin and prep- 
arations containing the drug will be 
restricted to persons presenting a 
written prescription by a physician, 
dentist, podiatrist or veterinarian. 


Ambulances 


The WPB has announced that 
ambulances and hearses will no 
longer be rationed. 


Wood Furniture 


Because controls on lumber are 
considered an adequate check on 
the production of furniture using 
wood, WPB has announced the re- 
vocation of Limitation Order L- 
260-A, which governed the use of 
wood in the production of furni- 
ture. Lumber conservation order 
L-335, still restricts the use of wood 
in furniture making. The revoca- 
tion will simplify manufacturing 
problems by enabling producers to 
take immediate advantage of any 


future easing in the supply situa 
tion in lumber, textiles and labor. 


Quinine 

A wartime process for extracting 
quinine alkaloids from inferior cin- 
chona at low cost was demonstrated 
recently at Fort Belvoir, Virginia, 
by Army engineers. The invention 
is a portable extraction plant which 
produces totaquine, a mixture of 
quinine and other antimalarial al- 
kaloids from fresh bark, thus elim- 
inating the laborious and expen- 
sive jobs of drying and transport- 
ing the bark to existing plants for 
later grinding. 

According to War Department 
officials, the most important fea- 
ture of the new process lies ‘in its 
economical applicability. Although 
the government has patent claims 
on the Kaye process, it is believed 
it may be opened up to general 
commercial production, bringing 
cheap relief to malaria sufferers and 
a low-priced product to industrial 
users. 





Inland Innerspring 
Hospital Mattresses 


AVAILABLE 
NOW! 


Manufactured of finest 18% non-corrosive nickel silver, 
these precision-made clips are unexcelled for uniformity 
of angulation, needle-sharp points, desired bending 
strength and durability. 


They feature a patented “Anchor” 


Affixed to one end of the gang wire, this practical in- 
novation offers the following advantages— 


The “Anchor” may readily be slid off the wire or reposi- 
tioned by finger pressure . . . the required number of 
clips freely removed . . . remaining clips retain their 
factory-new characteristics for future use. 

@™ gong wire need never be bent to disengage or secure 
remaining clips, thus no series of humps are developed 
in the wire which might hinder removal of further needs. 


Qurwarpty an Inland Innerspring Mattress looks 
much like any other. But examine its hidden interior con- 
struction and you'll see why it guarantees years of trouble- 
free service . . . why Inland mattresses can be bent back 
and forth for back-rest and knee-rest adjustments, day in 
and day out. Only the best materials and the finest work- 
manship can withstand such rough treatment. Write for 
prices today. : 

We also invite your inquiries on Inland hospital beds, 
& As no snipping of wire is necessary, there is virtually no nurses' beds, mattresses, metal furniture, bassinets. 

possibility of pricking the finger or puncturing a rubber 
glove on resultant burrs. 


Available in 11, 14, 16, 18 and 22 mm. sizes 
Your dealer can supply you 


Member Hospital Industries Association 


INLAND BED COMPANY 


MANUFACTURERS 


3921 S. Michigan Ave. ib) Chicago 15, Illinois 








PROPPER MANUFACTURING CO. 
10-34 44th Drive Long Island City 1, N. Y. 
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WELCOME 
HOME! 


Debs wishes to take this opportunity 
of welcoming home all its friends in 
the armed forces who have served so 
well the causes of freedom and justice 
in winning this war. 








A civilian “well-done” to you all! 
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Williams’ 


Capes 


MADE TO 
MEASURE 


Top Them All in 
Quality and Service 


Training School 
Outfits 


Individually Tailored 
to Your 
School’s Requirements 
3 


Send for Samples 
and Prices 





c. D. WILLIAMS & COMPANY 
246 South Eleventh Street, Philadelphia 7, Pa. 


Please send folders describing 
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Store Your Case Histories 


EFFICIENTLY 
at LOW COST 


These files are the answer to your case 
history filing problem. In many ways 
they are better than steel files. 


— easily handled by 


LIGHT WEIGHT the records librarian 


or her assistants. 


BUY 
BONDS 
TO 
INSURE 
THE 
PEACE 


STRONG — made of durable stock. 


cost is less 


—the 
ECONOMICAL thon half a cent per 


chart for storage. 





SIZE 934 in. high, 7 in. wide and 12% in. deep. * 
Each file will hold at least 60 average charts, 
81x11, enclosed in filing envelopes. or folders. 


Write for information and prices 


PHYSICIANS’ RECORD CO. 


The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St., Chicago 5, Ill. 
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Streamlined FAlandling 


ee METHOps for hand- 
ling laboratory supplies will 
save unnecessary irritation and 
render more efficient service to the 
hospital laboratories. 

To those now using the triplicate 


GEORGE L. PHILLIPS 
ASSISTANT CHIEF PHARMACIST 
UNIVERSITY OF MICHIGAN HOSPITAL 


order form for handling laboratory 
supply orders the superiority of 





Direct & Indirect Room Lamp 


” < NIGHT LITE-RADIO OUTLET 


Maltiple Uses 


Improved BEDSIDE Floor 


Lamp—in machined steel and 


brass—spray bronze finish— 


9 ft. rubber covered cord — 9 

in. shade — unbreakable plug 

—over-all ht. 63 in.—ht. from 
bottom of shade 5134 in. 


FEATURES 
NIGHT LIGHT — below 


mattress level, light with- 
out glare. 








NIGHT LIGHT SWITCH 


—works independently. 








—plug in radio, heating 
pad, etc. 


SWIVEL SHADE— swings in 360 


degree arc. 


EXAMINING — adjustable shade 
to spot the light. 











(AS ILLUSTRATED) 
2E-102 with Night Lite 


$11.25 


Lots of 6 


a Write forZLamp (Catalog 


CLARK LINEN AND 
EQUIPMENT COMPANY 


303 W. Monroe Street 


Chicago 6, Ill. 


CONVENIENCE OUTLET 


this simplified system will be’ sel! 
evident. By triplicate I refer to th« 
three sheet “‘write in” requisition 
with interposing carbons for sec- 
ond and third copies. 

The printed requisition form 
that is used in this hospital is 
carefully designed to meet our 
needs. This of course could be 
varied to suit the needs of each 
individual hospital. Our method of 
selecting items to appear on the 
form is to take a six months’ ac- 
cumulation of the used triplicate 
requisitions which we formerly em- 
ployed and print on the new form 
those items which appeared most 
frequently. 


Speeds Monthly Accounting 


The shape and form of the 
requisition makes for rapid month- 
ly accounting or totaling and eases 
the ordeal of monthly statements 
to the various departments which 
have placed orders. When totaling, 
all the requisitions for any one 
department are placed on a rack 
one upon another so that only the 
right hand column is visible. The 
charges may then be quickly 
totaled using an adding machine. 

Bottles of suitable size and type 
are selected for each individual 
item listed and the quantity the 
bottle holds becomes the basis for 
that item’s unit charge. Several 
stock bottles of each item are main- 
tained at the pharmacy and stored 
near the bulk bottles to reduce re- 
fill time to a minimum. Then as 
the orders come in the empty 
bottles are simply exchanged for 
filled ones and possible delays are 
avoided. When sufficient empty 
bottles accumulate they may all be 
refilled at the same time. 

The selection of bottles will 
naturally depend on the quantity 
of the reagent most generally re- 
quired, its physical. characteristics, 
and how it is to be used. For ex- 
ample, our stains are dispensed in 
go-cc dropper bottles, canada bal- 
sam in go-cc applicator bottles, iso- 
propanol in 500-cc narrow-mouth 
screw cap bottles, Benedict’s solu- 
tion in liter bottles and sodium 
hydroxide N/1o in 240-cc Pyrex 
bottles. 

Similarly, stains and reagents 
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THE STREAMLINED 





Operating Scissors 
B/S 51/." | 
THE STREAMLINED i 4 \ 
Halstead's Mosquito ‘ 
5. THE OLD 
Operating Scissors 
BS 51/," 


The new MASTER forceps and surgical scissors are 
designed, engineered and precision-built for ease in operation and 
longer usefulness. They are lighter — they lessen fatigue 


and have a more ideal balance than rigid, heavy-built conventional 
instruments. 


MASTER streamlined forceps and scissors are rugged. They 
can ‘take it'’ under the strain of continued daily use. Their 
special alloy surgical steel stands up under the most 


exacting test conditions. MASTER never fails. 


Ask your dealer for MASTER — the instrument of distinction. 
Without reservation, there is nothing better and 


less expensive on the market. 
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commonly used in conjunction 
with each other may be bound to- 
gether with a strip of adhesive tape 
along with a small test-tube for 
mixing where required. 

Bottle sizes were purposely omit- 
ted to allow for any possible fluc- 
tuation in demand which might oc- 
cur. In subsequent printings if all 
units remain stable the bottle size 
might then be printed upon the 
form. Any laboratory that requires a 
larger quantity of a particular stain 
or reagent may order two or more 
bottles without disturbing the uni- 


Take Action to Protect 


SURGICALINDUSTRY 


a designed to protect 
the surgical industry against 
chaotic market conditions during 
the distribution of surplus war 
property has been approved by in- 








formity of requesting and charging. 

For better appearance and great- 
er accuracy 1 would strongly recom- 
mend the use of printed labels. 
These may be obtained at very 
little cost. A good grade of label 
varnish to protect them may be 
prepared by dissolving discarded 
x-ray film in any suitable solvent, 
such as acetone or ethyl acetate, 
and thinning to desired consistence. 

This system is readily adaptable 
to any other commonly supplied 
group of items, such as ward stocks 
of. medications. 


dustry spokesmen and recommend- 
ed to the Surplus War Property 
Board, Washington. 

The recommendations were in- 
cluded in a June 18 letter to the 





ONE NAME... 
ONE QUALITY. . . 


Since 1892 


Both stem from one standard . . . the highest. 


Over a half century of anticipating and fulfilling the 
specialized needs of hospitals for long lasting linens has 
qualified the H. W. Baker Linen Company to supply 
you with textiles which will give you complete satisfac- 
tion . . . because BAKER is one name that never disap- 
points you. 

Dwight-Anchor Sheets and Pillow Cases by Nashua, 

Bedspreads, Blankets, Batex Face Towels, Sandow 


Bath Towels, Tray Cloths, Napkins, Toweling and 
other Hospital Textiles. 


H.W.BAKER LINEN Co. 


Est. 1892 
Oldest and largest organization of its kind in the U. S. 
315-317 Church Street, New York 13, N.Y. 


and eight other cities 


126 








board from Russell Schneider, exc:- 
utive director of the Surgical Indus- 
try Committee, which is sponsored 
by the American Surgical Trade «s- 
sociation and the Manufacturers 
Surgical Trade Association. 

This committee approves the Sur- 
plus Property Board’s announced 
objectives (1) of transferring sur- 
plus goods among government agen- 
cies and (2) disposal to tax sup- 
ported and nonprofit institutions, 
“determined on a basis of need.” 
The committee believes these prin- 
ciples can be carried out while pro- 
tecting “the life blood of the indus- 
try—its markets.” The committee 
also suggests that the board estab- 
lish an advisory body with the 
surgical industry represented. 

In order to help win the war, it 
is pointed out, the surgical indus- 
try taught other manufacturers how 
to turn out mass-produced instru- 
ments. Although these instruments 
served adequately in the emergency, 
they do not measure up to civilian 
industry standards; and to the ex- 
tent that they are hereafter dumped 
indiscriminately into the market 
they can seriously affect the pros- 
pect for continuation of the surgical 
industry. 

The committee then makes these 
five recommendations: 

"1, Tat administrative steps be 
taken to stimulate the transfer of 
supplies and equipment from those 
federal agencies possessing surpluses 
to other federal agencies which 
either have or will soon have a 
need for such supplies. We particu- 
larly recommend that the Veterans 
Administration receive adequate 
supplies of all modern items which 
can be made available out of sur- 
plus stocks to replace old and out- 
moded material and equipment. We 
further recommend the improve- 
ment of clearance and screening 
procedures to accomplish this ob- 
jective. 

"2. Tuat the Veterans Adminis- 
tration, Treasury Department and 
other federal agencies which might 
need surgical equipment be asked 
to review their requirements [or 
equipment and supplies and ac 
quire their needs for a period of 
five to ten. years. Likewise, quasl- 
public agencies, such as the Ameri- 
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Cabinet . . 
ETHER AND SUCTION 














Model 
431 W 


Current demands for the model illus- 
trated—No. 431 W—indicate its popu- 
larity for T. & A. use. Equipped with 
a 32-oz. or l-gallon suction bottle, ether 
botile, warm-water ether jacket, snap- 
fit bottle holder, explosion-proof motor, 
non-arcing (mercury) switch and a 


double rotary pump. 


Write for descriptive folder 
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Factory, General Office and Showroom 
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Even in these difficult times, 
HAROLD has been able to maintain 
a rather complete inventory of Stain- 
less Steelware for Hospital and Insti- 


tutional use. 





STAINLESS STEEL FEEDING TRAY SET 
Tray, Cup and Bowl are of extra heavy gauge 
stainless steel, Size of tray; 15!/2"x1154". 
We would welcome an opportunity| 
‘\ of submitting quotations on all your 
<\ needs on Stainless Steel items. 





Write 
for Prices 
and 
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can Red Cross, should be asked to 
estimate their needs for replace- 
ment and additional supplies and 
equipment for a period of five to 
ten years. In industry’s judgment, 
the equipment of federal and pub- 
lic service agencies for their maxi- 
mum and future emergency needs 
would be a strategic use of these 
valuable materials. This is particu- 
larly applicable to the Veterans Ad- 
ministration rehabilitation program 


—the proportions of which cannot 
be known until after V-J Day. Like- 
wise in aid of the American Red 
Cross program, surplus surgical sup- 
plies of this war should be ware- 
housed at strategic points of this 
country to guarantee the organiza- 
tion’s fullest preparedness for major 
emergencies, epidemics and catas- 
trophes, wherever such afflictions 
may strike. 

"3. THaT plans be made for 





With this modern hand drill the surgeon is 
spared much laborious work in the insertion 
of Steinman pins, bone screws, or similar 
operations in bone surgery. Usable with 
Jacobs Chuck, if desired, as shown at right. 


A Universal TWO-SPEED 
Surgical Hand Drill 


Here is a hand drill designed to meet every requirement of such an 


instrument in bone surgery. 


It has dual gearing for high and low speeds, with an easily operated 
gear shift button at your thumb tip. The gearing is entirely enclosed in 
a well-balanced, streamlined housing. The shaft is cannulated to elimi- 
nate the necessity of a telescopic guide when inserting Kirschner wires. 


Place your name on the preference 


list NOW for future delivery. 
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statewide allocations to furnih 
medical and surgical surpluses {or 
the following uses and to reserve 
the necessary quantities of supplies 
for: 

“A. New hospitals, clinics and heaith 
centers to be established in underprivi- 
leged areas. 

“B. Established hospitals that are either 
destitute or have inadequate resources to 
purchase needed supplies. Such allocations 
should be made on the basis of need. The 
industry construes ‘the basis of need’ to 
mean those areas and hospitals or clinics 
which are destitute and have no prospect 
of funds with which to purchase. Hospital 
operating deficits per se should not be con- 
strued as a basis of need. 

“C. Returning veteran medical doctors 
who desire to resume or begin practice in 
underprivileged areas, such areas to be de- 
signated by the United States Public 
Health Service in cooperation with depart- 
ments of health of various states. 

"4. Tuat the needs of foreign 
nations be surveyed and established, 
especially those members of the 
United Nations which the havoc of 
war has left with depleted resources, 
and that such nations be offered 
quantities of material sufficient to 
meet these needs in exchange for 
token payments. 

"5. Tat the disposal of any re- 
maining surplus surgical and health 
supplies be conducted by a single, 
central office of a disposal agency 
offering supplies through  estab- 
lished trade channels by a “gold- 
fish bowl” method, as recommend- 
ed by the Baruch report. 

Pointing out that the industry 
“has long felt a need for a closer 
collaboration with the federal gov- 
erment,” the committee adds these 
three recommendations: 

“(A) Tuar an overall national 
policy committee be established 
which should consist of representa- 
tives of the Surplus Property Board, 
the United States Public Health 
Service, and other appropriate fed- 
eral agencies, together with repre- 
sentatives of such national organ- 
izations as the American Medical 
Association, the American College 
of Surgeons, the American Hospital 
Association, the American Public 
Health “Association, the National 
Research Council and the surgical 
supplies industry.. The need for 
the participation of government 
agencies is apparent; the desirabil- 
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PORTABLE WARD MODEL 
LUXOR “S” 
ULTRAVIOLET QUARTZ LAMP 











NON- 
TILTING 
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LIGHTING 
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Most Convenient for Bedside Application 
Compact and mobile, it can be moved through any corridor, door- 
way, elevator and into the smallest room. Clinical tests over many 
years have proved the efficiency of Hanovia’s Luxor “S” Alpine 


_ Lamp in the treatment of various diseases. Here are but a 
ew: 


TUBERCULOSIS: Irradiation is of distinct value for patients 


suffering from tuberculosis of the bones, articulations, peritoneum 
intestine, larynx and lymph nodes or from tuberculosis sinuses. 


SKIN DISEASES: Ultraviolet radiation acts specifically on 
lupus vulgaris and often has a beneficial effect in such conditions 
. acne vulgaris, eczema, psoriasis, pityriasis rosea and indolent 
ulcers. 


SURGERY: Sluggish wounds that do not heal or are abnormally 

= in healing may respond favorably to local or general irra- 
lation. 

For general therapeutic practice, it is important to employ the lamp 
which assures the complete spectrum with high intensity emission. 
Hanovia’s Luxor “S” is the lamp and.is so designed to give a com- 
plete irradiation of one side of the body at one exposure. The time 


si is 30 seconds on average untanned skin, at 30 inches 
distance, 


Complete details and clinical records will be sent 
promptly on request. 


HANOVIA CHEMICAL & MFG. CO. 


DEPA®TMENT H-1 NEWARK 5, NEW JERSEY 


World's largest manufacturers of therapeutical equipment for 
the Medical Profession. 
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Aseptic Gastric Resection 


INSTRUMENTS BY 
Owen H. Wangensteen, M.D., F.A.C.S. 
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(A-B) WANGENSTEEN Anastomosis Clamps are adaptable to 
resection and anastomosis in any portion of the alimentary canal. 
Consisting of two separate, identical forceps about 11” in length, 
held together when desired by a special locking device, the chief 
advantage lies in that the two forceps are manipulated as sep- 
arate instruments for the posterior portion of the anastomosis, 
but are locked together as one instrument for placement of the 
anterior rows of sutures. Self-locking handles provide ease of 
handling superior to that of an assembled type clamp. A ferrule 
over the distal end of the forceps assures accurate coaptation of 
the longitudinal grooves and maintains even pressure all along 
the thin blades. Chrome plated. Set of two, $39.50. 


(C) WANGENSTEEN Silk Suture Holding Forceps. A 5” thumb 
forceps with finely cross-serrated jaws. Chrome plated, Each, 
$2.25. 

(D) WANGENSTEEN Intestinal Forceps. A special long finger 
forceps, 934”, with rounded tips and finely cross-serrated jaws. 
Chrome plated. Each, $7.50. 

(E) WANGENSTEEN Suture Inverter. For carrying ligatures down 
to deep-lying vessels. (Ready soon.) 

(F) WANGENSTEEN Forked Catheter. A single lumen tube to 
obviate distention of the proximal afferent loop in gastric resec- 
tion. Introduced at time of operation without entero-anastomosis, 


it is used in conjunction with the two- or three-bottle catheter 
syphon. Each, $7.50. 


GQ 
V- MUELLER 5 CO. 


SURGEONS’ INSTRUMENTS \,1u60) HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 
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ity of representation from the mak- 
ers as well as the users of surgical 
supplies is based upon a long and 
recognized interdependence of the 
two. In the history of the surgical 
instrument and supplies industry, 
it is recognized that hospital tech- 
nicians and doctors play a major 
part in the design of instruments. 
Similarly, in respect to the func- 
tions and technical application of 
surgical instruments, apparatus and 


equipment, the manufacturer is the 
one who furnishes this information 
to the users and practitioners. In 
our opinion, therefore, the counsel 
of both maker and user is essential. 

“(B) Tuat qualified industry men 
be consulted at the policy-making 
level to lend aid and _ technical 
knowledge to the day-to-day prob- 
lems, and our industry offers its 
cooperation in the selection of such 
consultants. 





Salv 


ajor 
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Scrapping and pre-rinsing of dishes by the SALVAJOR greatly 
reduces the amount of detergent required in dishwashing. 


_ A heavy pre-rinsing 
stream scraps table- 
ware by flushing away 
grease and food par- 
ticles, eliminating 
grease and debris from 
your dishwater. Result 
«CLEANER DISHES 
WITH LESS DETER- 
GENT. 


QUOTING... . The manager of the MUNICIPAL AIRPORT RESTAURANT, 
KANSAS CITY, MISSOURI: “The removal of grease effects a tremendous 
saving in detergents used in the dishwashing.” 


QUOTING .. .from a letter received from the HOTEL LASSEN, WICHITA, 
KANSAS: “The problem we have had in the past was keeping garbage out of 
the dishwashing machine and the SALVAJOR accomplishes this job one hun- 
dred per cent. It, therefore, makes it possible to get dishes cleaner and creates 
@ saving on our dishwashing powder.” 


AND THAT ISN°T ALL 


In one operation the SALVAJOR 
1. Saves all tableware usually thrown out in scrapping, by means of a salvage 
basin... NO MORE LOSS OF TABLEWARE IN THE GARBAGE. 


2. Pre-rinses the dishes as it scraps, re- 
moving grease and adhering particles... 


YOUR DISHWATER STAYS CLEAN. 


3. Washes the garbage and reduces it in vol- 


ume by removal of the liquid... NO 


MORE 


RANCID ODORS FROM THE GARBAGE. 


| THE SALVAJOR COMPANY 
1809 Oak St., Kansas City 8, Mo. 
Please send FREE Booklet HO with 
complete details about how SALVAJOR 
solves kitchen problems. 











“(C) THat, as in the case of con- 
sultation on the policy-making 
level, we also see a need for con- 
sultation with representatives of 
the surgical supplies industry at ihe 
operating, or disposal level to ob- 
tain the maximum benefits in the 
interest of public health.” 

The communication was ad- 
dressed to Jonas Reiner, deputy 
administrator of the Surplus Prop- 
erty Board. Mr. Reiner then replied 
to Mr. Schneider with a letter 
which said: 

“The recommendations in the 
main. are consistent with the think- 
ing of the board, with the single ex- 
ception as to your recommenda- 
tion that extensive reserve stock 
piles be created for federal institu- 
tions. It would seem to be prefer- 
able to dispose of this property to 
the needy health institutions all 
over America, which could put this 
property to effective use, at a nomi- 
nal cost, but could not contemplate 
purchase because of monetary lim- 
itations.” 


McGILL SUMMARY 


Controls Are 
Still Needed 


H. N. McGILL 


EDITOR, McGILL COMMODITY SERVICE 
AUBURNDALE, MASSACHUSETTS 
HIS COUNTRY was not prepared 
for war, nor is it prepared for 
peace. Today industrial activity is 
resting on an inflated plane, due 
solely to the status of war. Every 
industry is entangled in a mesh of 
controls of all descriptions. These 
controls represented a_ national 
emergency. 

Practically overnight we shifted 
from a two to a one-war economy, 
but now we must shift to a peace 
economy. There is an urgent need 
to maintain controls, not only over 
production and consumption, but 
also over the price structure. The 
one difference is there is no long 
er a national emergency and every- 


- one is anxious to get into peace 


production. 

This country is sick because of 
the war and must go through a 
convalescent period to build up its 
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IODINE...A PREFERRED ANTISEPTIC 


Through the Years... 


It is logical that Iodine has been an 
caabiagie of choice for so many years 
. . . because of its bactericidal effi- 
ciency and its lasting effectiveness. 
The action of Iodine is rapid and 


trustworthy. 


Iodine is preferred in pre-operative 
skin disinfection and in treatment of 


wounds, cuts and abrasions. 
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Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 
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No. 927 


P LUS Proven Safety in the 


GOMCO Explosion-Proof 
Suction and Ether Unit 


Added to the traditional safety of this trim, modern, 
explosion-proof Gomco unit is new convenience of 
operation! The ether control valve has been re-located 
for simpler manipulation. Embodying proven fea- 
tures throughout, the Gomco “927” provides practical, 
effective facilities for suction and pressure for ether 
anesthesia. New air filter requiring attention but once 
a year removes all moisture, oil, etc., from pressure 
line. Motor and pumps are fully enclosed; switch is 
sealed-in construction—both designs approved by the 
Underwriters for ethyl-ether atmospheres. Special 
ether bottle requires no hazardous warmer or heater. 
Full details on this and other Gomco equipment 
available in Gomco Catalog. Free copy on request. 


GOMCO SURGICAL MANUFACTURING CORP. 


81 Ellicott Street Buffalo 3, New York 
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whole system in a sound, practical 
way. Before that can be done it is 
imperative to cast out, as far as 
possible, all of the ill effects of the 
war. Until the hysteria is over and 
we have an opportunity to digest 
the full significance of world peace 
and its inevitable effect upon in- 
dustry, the stock market and com- 
modity prices, we urge purchasing 
agents to adopt a sideline position 
and observe near-term develop- 
ments. 








Commodity Price Outlook—It is our 
contention that there is no danger of fire- 
works in the price structure despite sud- 
den peace. Japan’s surrender undoubtedly 
means a moderate reactionary movement 
in commodity markets, but in the main, 
changes would be limited to the specula- 
tive group. We question whethér there 
will be any immediate or important change 
in the price status of metals, building ma- 
terials, chemicals, fuels, hides and leather, 
paint materials, paper and pulp, finished 
textiles and vegetable oils. Currently, com- 
modity markets are tending to strain 
against price ceilings. OPA is now read- 
justing its program and the tendency is to 








Safeguarded constantly by scien- 


tific tests, Coca-Cola is famous for 


its purity and wholesomeness. It's 


famous, too, for the thrill of its taste 


and for the happy after-sense of 


complete refreshment it always 


brings. Get a Coca-Cola, and get 


the feel of refreshment. 











raise ceiling price levels to offset hardships 
caused by increased producing costs. Such 
changes will come in a piecemeal manner 
and will not affect the price structure 
forcefully. 


Drugs and Chemicals—The situation 
must be watched with unusual care for 
obvious reasons. Productive capacity jias 
been broadened on a major scale to take 
care of war requirements, but with peace 
our Government is eliminated as the one 
outstanding consumer. Production sched- 
ules are way ahead of the natural economic 
and population growth. Furthermore, ihe 
end of the war finds huge reserves in govy- 
ernment hands. It is now advisable to view 
the drug and chemical market with greater 
caution. 


Paper Products—From the supply stand- 
point, paper has been so sick that abrupt 
recovery would be asking too much. All 
underlying barometers are favorable. We 
enumerate a few: A high rate of produc- 
tion, declining government requirements 
particularly from a long-range standpoint, 
scarcity of labor gradually being overcome, 
imports of pulp and the upward trend of 
pulp production in both the United States 
and Canada. This all adds up to a more 
adequate civilian paper supply. While the 
crisis is over, a return toward normalcy 
will require months. 


Cotton Goods—Consumption has moved 
downward forcefully, totaling 8,902,742 
bales for the first 11 months of the season 
in contrast to a war peak of 10,260,214 
bales during the 1942-43 season. Most of 
that decline can be attributed to the 
shortage of labor, but we believe price 
control measures have impaired the pro- 
duction effort to some extent. Government 
requirements for war purposes still domi- 
nate the market. Cut-backs and cancella- 
tions are inevitable, however; with produc- 
tive capacity available and an_ increased 
supply of labor, the change in the supply 
of finished goods for civilian use could 
occur in a far more rapid manner than 
was generally expected. Currently, there 
is no alternative other than to negotiate 
to protect consuming requirements, but as 
time progresses avoid overextension be- 
cause the new era will feature two things: 
A shift to quality merchandise and an 
ever-increasing amount of competition 
among textiles. 


Bituminous Coal—Despite the pros and 
cons regarding an adequate supply of solid 
fuels this winter, it is better to be sure 
than sorry. Peace will not forcefully change 
the fuel situation immediately. Require- 
ments for bituminous probably will de- 
crease due to curtailment of war produc: 
tion and employment of two rather than 
three shifts. in industry. Then too, utilities 
may require less due to the abundance of 
water power. There are two important 
forces to consider: First, at no time will 
coal prices be lower, in fact a markup was 
granted this month. Second, production 1s 
lagging, stocks in consumers’ hands are 
substantially below the average of the past 
two years, and plans to ship 1,000,000 tons 
a month to Europe also carry considerable 
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Enameled Steel Frame — 3 Section Linoleum Top 


@ Easily adjustable to required height, by nurse or patient, from 
either side, by means of two crank handles. Milled steel gears and 
racks function noiselessly and smoothly. 


@ Center section with adjustable chromed ledge has eight-position 
tilt and rubber-covered bracket rod. Strong inner legs telescope 
into uprights. Legs welded to substantial bases, 20” wide. On 2” 
rubber-tired, ball-bearing casters. Bed-protecting rubber bumpers 
extend inside length of legs. 


Finish: Any solid color enamel, (specify). 


Dimensions: Inside clearance, 39”. Adjustable height, 32” to 47”. 
Top—36” long, 13” wide, 1” thick. 


No. 3614—Colby Metal Overbed Table. $42.00 


Approved Equipment and Supplies for Every 
Department of the Hospital 


HOSPITAL EQUIPMENT CORPORATION 
89 MADISON AVENUE * NEW YORK CITY 16 
BRANCH: DALLAS, TEXAS 





No. 1025 Bassi- 
nette with Cab- 
inet base. 

Height incl. 
Atlasite cas- 
ters, 38 in.; 
width, 16!/2 in.; 
length, 31 in. 
Three compart- 
ment cabinet, 
full width and 
length within 
frame, II in. 
high. Basket is 
| in. above 
frame; can be 
tilted either 
way with safety. 
Rust-resistant 
treated, fin- 
ished in Hard 
Baked Enamel 
in white or any 
plain color. 


FRANK A. HALL & SONS 


Makers of ‘'Lastingly Rigid’’ Hospital Beds 
General Office Showrooms 
120 Baxter St. 200 Madison Ave. 


(Entrance on 35th St.) 
New York 13, N. Y. New York 16, N. Y. 














Square 


in the face you can look any surgeon, 
however forbidding, and say "I used a 
DIACK Control." No surgeon can question 
the sterilization when you say DIACK. He 
wants no alibis and you have need for 
none. It's your assurance as well as his, 
for he demands safe dressings and if you 
are not caught asleep at the post he can- 
not accuse you of dereliction of duty. 


it's the standard for checking sterilization. 


5719 WOODWARD 
DETROIT 2 MICHIGAN 
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SKIN GRAFTING KNIFE 
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Surgical Instrument Re, 
= Hospital Supplies 


EDWARD WECK & CO., Inc., 135 Johnson Street, Brooklyn 1, N. ¥ 
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weight. We assume that the winter period 
will pass without any more serious hard- 
ships than was the case a year ago. In the 


| 
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final analysis clients will have much to Aug. Aug. Aug. Aug. Aug. Aug. = Aug. = Aug. = Jul. dug, 
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000,000 barrels less than a year ago, and 
even gas oil and distillate stocks are around 
1,800,000 barrels less than last year. Some 
increase in tanker service is indicated, but 
a tight supply status will prevail this 
winter. 


Gasoline—The termination of the war 
has a profound effect upon the status of 
gasoline, ‘but military requirements will 
continue’ comparatively heavy for some 
months. Furthermore, due to overtaxed 
transportation facilities, it will be difficult 
to maintain equitable distribution, at least 
for the next four to five months. Formerly, 
we believed the winter period could not 
be bridged successfully without again 
clamping down on gas rationing. Now 
that the war emergency is over the trend 


IMcGill Index—1926—= 100 
2Bureau of Labor Index 
Food Index—!926=100 


Employment hail 
Pay Rolls 1939 = 100 


Cost of Living—1935-39= 100 





is in the opposite direction, although we 
cannot reasonably expect a return to 
normalcy until next year. 


Greceries—The food situation still leaves 
much to be desired. Crops are not up to 
expectations, with a few exceptions. Brief- 
ly, the items which will remain in short 
supply for some months are fats and oils, 
sugar, cheese, condensed and evaporated 
milk, poultry, eggs, and both canned fruits 
and canned vegetables. In addition, rice, 








out. 

Size 22” x 1814 x 6”. Weight 

20 Ibs. 

Prices subject to Federal Excise 

Tax. F.O.B. New York. 

1,000 Watts, 115 Volts— 
$17.50 

1,320 Watts, 115 Volts— 
$19.95 

Available on your AA1-MRO 

Rating. 

Air mail, wire or phone your 

order, to: 


Stanley Supply Co. 


Hospital Supplies and 
Equipment 
121 East 24th St. ® 





' Jududstric Type ¥ 
Evectric Convection HEATER 


These Electric Heaters are beautifully constructed of a No. 20-22 U.S.S. Steel. They 
have a single heat switch and are furnished with 8 feet of cord and plug. They can 
be plugged into any convenient outlet. They are safe—no fire hazard—approved by 
Underwriters Laboratory. Not a spot heater—circulates heated air on natural draft 
principle. Elements are practically indestructible. No moving parts—nothing to wear 





New York, N. Y. 
Branches: Columbia 24, S. C., Indianapolis 4, Ind. 
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dry beans, apples and processed foods will 
be relatively scarce. Total food production 
this year will fall between 4 per cent and 
5 per cent below the 1944 level, but this 
total is 33 per cent greater than the aver- 
age of 1935-39. Out of the 33 per cent, 
however, the government continues to 
absorb an unusually heavy proportion. 


DAIRY PRODUCTS 

Butter—Set-aside requirements of the 
government were reduced from go per cent 
to 20 per cent this month, which auto- 
matically steps up the amount available 
for civilian distribution. Production con- 
tinues to decline and is the lowest to date 
for any year since 1925. The rationing 
program has permitted cold storage hold- 
ings to forge ahead and they are currently 
above a year ago as well as the five-year 
average. A strong price structure will pre- 
vail for an indefinite period. 

Cheese—Government commitments for 
military use are on the wane because with 
peace in Europe, the Scandinavian coun- 
tries can be called upon to satisfy a sub- 
stantial proportion of military require: 
ments. Latest data show that production 
is holding on the second highest plane on 
record, and cold storage holdings are above 


* the average for the past five years. How- 


ever, so long as the bulk of new supplies is 
entering war channels, there cannot be 
any important modification economically 
of the conservation measures now in force. 
From a price standpoint bullish forces tip 
the scales. 

Eggs—The statistical position of eggs 
will remain unusually strong until pro- 
duction begins to turn upward along sea- 
sonal lines next December. Cold storage 
holdings stand substantially below aver 
age, and even stocks of frozen eggs are 
down as compared with the peaks chalked 
up during the past two years. There 's 
some concern over the inadequacy of feed- 
stuffs in terms of the extensive stimula- 
tion in poultry production. A continued 
tight supply status for some months to 
come is likely, followed by a gradual eas- 
ing. By 1946 we will probably witness 4 
surplus and a weakening price structure. 
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pal Now you can again buy transparent oxygen canopies made from an improved, strong, tough, flexible 
ning film that can be washed in soap and water, cleaned and sterilized in any of the popular hospital 
= germicides. Two years of intensive research and testing went into the development of Contal-Film 
oa : before we were satisfied that it was the kind of material that would 
pre- ‘ give satisfactory and adequate service for oxygen tents and other im- 
portant hospital applications. It’s reusable — will last a long time — 
- and when finally shows signs of wear, it can be salvaged for wet 
a dressings, hot stupes, etc. 
is A Contal-Film oxygen canopy permits clear view for the patient, thus 
tion eliminating Claustrophobia, and, on the other hand, permits nurse 
— and doctor to see the patient without peering through special win- 
sai : dows. It allows the patient to be a part of the room. IMMEDIATE 
es is 4 DELIVERY can be made of Contal-Film oxygen canopies. When 
, - j ordering, specify.make and model of oxygen apparatus. 
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tip ‘ FOR PILLOW CASES AND MATTRESS COVERS 
eggs Patients subject to allergy conditions excited by or caused by ordinary 
pro- pillow and mattress materials may be greatly relieved when resting 
we on Contal-Film covered beds. Prompt delivery can be made of Contal- 
ver- Film Pillow Cases and Contal-Film Mattress Covers. 
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18636 DETROIT AVENUE CLEVELAND 7, OHIO 
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FRANCES BARBOUR, 
year has been doing personnel work with 
the Department of Justice in Washing- 
ton, D. C., has been appointed personnel 
counselor to student nurses at Missouri 
Baptist Hospital, St. Louis. 


who for the past 


ETHEL A. WILBUR has been named di- 
rector of nurses at Bloomsburg (Pa.) Hos- 
pital. 


Harry DuNHAM has accepted the posi- 
tion of purchasing agent at Miami Valley 
Hospital, Dayton. He formerly was pur- 
chasing agent and administrative assist- 
ant at Barnes Hospital, St. Louis. 


RAYMOND CUNNINGHAM, M.D., will soon 
join the staff of St. Luke’s Hospital, Blue- 
field, W. Va., replacing M. J. MAGNUSSEN, 
M.D., who resigned. 


Eva M. Dickson, R.N., has been named 
superintendent of Greenville (Pa.) Hos- 
pital. 


MyrtLe MILuerR has joined the staff of 
anesthetists at Creighton Memorial St. 
Joseph’s Hospital, Omaha, succeeding 
EpirH B. ACKERMAN who resigned because 
of ill health. 


Mary Agnes Gibney, R.N., has been 
appointed director of nurses at Yonkers 
(N. Y.) General Hospital, succeeding Fior- 
ENCE HICKOK. 


Capt. WAYNE COPELAND has resumed 
his former position of manager of the 
Warsaw (N.Y.) Hospital, following his 
discharge from the Army. He replaces 
C. F. Micnin, M.D. 


Joun H. Scuuitz has been appointed 
superintendent of Deaconess Hospital, 
Lincoln, Ill, succeeding FLORENCE W. 
BLatz, who resigned. 


J. R. Bovincton has been appointed 
superintendent of Bassett Hospital, Coop- 
erstown, N. Y. 


EpiTH BAILEY is the new superintendent 
of Cannonsburg (Pa.) General Hospital. 
She formerly was with Frick Memorial 
Hospital, Mount Pleasant, Pa. 


ELIZABETH STEELSMITH has resigned the 
superintendency of Pima County General 
Hospital, Tucson, Ariz. She had been 
superintendent the past 10 years. RALPH 
H. Cain has been appointed business 
manager of the hospital. 


T. GLENN Carr has been appointed 
pharmacist and purchasing agent at St. 
Luke’s Hospital, Utica, N. Y. 


ArTHUR A. WINSTON, formerly with 
Protestant Deaconess Hospital, Fvans- 
ville, Ind., is now purchasing agent at 
Shadyside Hospital, Pittsburgh. 


WALTER J. BAILEY has assumed the 
duties of superintendent of Salem (Ohio) 
City Hospital. He succeeds EstHer Wi.- 
SON, R.N. 


J. B. Ociessy has been named new 
manager of Floyd County Hospital, Rome, 
Ga. He has been chairman of the Floyd 
County Hospital Authority since January. 


DELLA COXxwELL, R.N., is now superin- 
tendent of nurses and anesthetist at Berke- 
ley County Hospital, Moncks Corner, 
S.:G. 


Louis J. Bristow, former superintend- 
ent of Southern Baptist Hospital, New 
Orleans, has been appointed general secre- 
tary of the Southern Baptist Hospital’ 
Board, and will devote his time to che 
development of new Baptist hospitals in 
the South. Frank S. Groner, former assist- 





This Beautiful HILL-ROM 


DOUBLE PEDESTAL 


VANITY 


OVERBED TABLE 
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Again Available in Pre-war Construction 


This popular double pedestal overbed 
table, No. 414, for use on standard 3’ 3” 
hospital beds, is again available in all its 
pre-war beauty and quality. Easily adjust- 
able to any position the patient requires, 
this table can be used for eating, reading, 
writing, dressing, shaving, playing cards, 
etc. Or, it may be used as a i table 
when removed from the bed. A great con- 


HILL-ROM FURNITURE 


mODE RRA 


angles. 


Tables. 
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venience to patient and nurse alike. Crank 
handles for adjusting height are conven- 
iently located at the front of the table. 
The reading rack is adjustable to various 


Write for complete information and prices 


on this and other Hill-Rom Overbed 
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And everybody likes PALMOLIVE! 
It meets the highest hospital 

standards in purity—a favorite 
with patients and nurses alike! 


DON'T WASTE 
SOAP! 











YM Call in your local C.P.P. representative and ask him to quote you 
prices on the sizes and quantities you need, or write direct to: 





COLGATE-PALMOLIVE-PEET COMPANY ‘“exsev‘crtv'2.Nu 


SEPTEMBER 1945 








ant superintendent of Southern Baptist 
Hospital, has been elected administrator. 


Ep Frero has recently accepted the 
position of business manager of Memorial 
Hospital, Quanah, Texas, succeeding A 
S. Reeves, who resigned to take a similar 
position at Jefferson Davis Hospital, Hous- 
ton. 


AGNES BERGH, R.N., has resigned the 
superintendency of Warren (Minn.) Hos- 
pital. 


Mrs. SALLY R. ®ROWN has been appoint- 
ed director of housekeeping at Nassau 
Hospital, Mineola, N. Y., succeeding Mrs. 
MABEL W. Rozert who resigned because 
of ill health. 


Amy Beers, R.N., will retire as superin- 
tendent of Hackley Hospital, Muskegon, 
Mich., on October 1. Formerly president 
of the Michigan Hospital Association, 
Michigan State Nurses Association, Iowa 
State Nurses Association, and vice presi- 
dent of the American College of Hospital 
Administrators, Miss Beers plans to de- 
vote her time to Muskegon and Fairfield, 
Ia., where she was once active in hospital 
work. She is a trustee of the Michigan 
Hospital Association and an alternate 
delegate to the House of Delegates of the 
American Hospital Association. 


Compr. JAMES L. HOLLAND, Medical 
Corps, USN, is returning to the states for 
duty in the Bureau of Medicine and Sur- 
gery, Navy Department, Washington, D.C. 





Is Your Autoclave a Source of Infection? 


I: might be if the sterilizer indicators you are using are inadequate. 


Every surgical supervisor should make these simple tests to see just how efficient 


the indicators in use actually are. 


Here are three short conclusive 
tests which will show the comparative 
reaction of ATI STEAM-CLOX and 
other indicators to the three essentials 
of complete sterilization: time, tem- 
perature and steam*: 


1. Place an ATI STEAM-CLOX and 
the other control in the upper por- 
tion of an otherwise empty steril- 
izer. Run steam into the chamber 
until temperature is atleast250°F. 
Time for one to two minutes. Re- 
move and examine the sterilizer 
controls. If sterilizer is not equip- 
ped with thermometer run at 
20-lbs. pressure. Be sure that tem- 
perature is at least 250°F. 


2. Place an ATI STEAM-CLOX and 
the other control imside a 100 cc. 
Erlenmeyer flask. Seal the flask 
tightly with a rubber stopper. 
Fasten the stopper securely with 
wire or string so that the flask is 


air-tight. Fasten another set of one 
ATI STEAM-CLOX and one of 
the other controls to the neck on 
the outside of the flask. Repeat as 
in “1,” but time for 5 minutes. 


3. Repeat “2,” but time for 20 min- 
utes. 


WHICH CONTROL BEST SHOWS 
THE DIFFERENCE IN TIMES OF EX- 
POSURE? 


WHICH CONTROL SHOWS THE 
DIFFERENCE BETWEEN THE “AIR- 
POCKET” IN THE FLASK AND THE 
STEAM SURROUNDING THE FLASK? 


*Minimum direct exposure to pure steam 
to insure sterilization is 13 minutes at 
250°F.—C. W. Walter, M.D., S.G.&O., 
Nov. 1940, page 416, figure 1. 


* With 25 to 42% air in the autoclave, 
exposures two to four times as long are 
required to destroy organisms as com- 
pared to pure steam at the same tempera- 
ture. — Hoyt, Chaney and Cavell, J. of 
Bact., Dec. 1938, pages 639-652. 


Call your dealer now, for samples of ATI STEAM-CLOX for these tests. He will forward them free of charge. 


AT] 








ASEPTIC-THERMO INDICATOR COMPANY 


4665 Hollywood Boulevard+Los Angeles, California 









MARCELLA BRICK has resigned the posi- 
tions of anesthetist and assistant surgical 
supervisor. at St. Gatherine’s Hosp::al, 
Omaha, to take an advanced course in 
anesthesia at the School of Anesthesio!:.y, 
University Hospital, Cleveland. } 


SHIRLEY HARvEyY has been made suver- 
intendent of Norwalk (Ohio) Memorial 
Hospital. She formerly was director of 
nursing at Laconia (N..H.) Hospital, and 
has been active in cadet nurse work. 


Mrs. HARRIET DRAIN RAHN, R.N., former 
superintendent of nurses at Union Protes- 
tant Hospital, Clarksburg, W. Va., has 
been named superintendent of Marietta 
(Ohio) Memorial Hospital. 


Guy M. HAnner has tendered his resig- 
nation as manager of Hilo (Hawaii) Me- 
morial Hospital. The resignation will be- 
come effective November 1. 





Amy DANIELS, R.N., has resigned the 
superintendency of Elkhart (Ind.) General 
Hospital. 


Mrs. BEVERLY RICHMOND BLACK has been 
named temporary superintendent of Wyo- 
ming General Hospital, Rock Springs. 


Leta Henry, R.N., has resigned the 
superintendency of Shawnee (Okla.) Mu- 
nicipal Hospital. 


Joun L. Procope has been appointed su- 
perintendent of Provident Hospital, Balti- 
more, succeeding Mrs. BETTY JENKINS 
PHILLIPs, R.N., who resigned. 


J. C. Beprent has assumed the board 
presidency of Sheldon Memorial Hospital, 
Albion, Mich. Mrs. RAYMOND H. GARDNER 
has been elected vice president of the 
board. 


H. O. VAN Trump, M.D., has been ap- 
pointed acting superintendent of the Wes- 
ton (W. Va.) State Hospital to fill a va- 
cancy created by the resignation of Harry 
A. Garrison, M.D. 


STEPHEN DuBERNAS has been re-elected 
president for the eighth consecutive term 
of the Taylor (Pa.) Hospital Association. 





Bric. GEN. RoyAL REYNOLDS, retiring 
general of the U. S. Army, recently became 
superintendent of St. Luke’s Hospital, 
Newburgh, N. Y. 





Freperick H. WicGIN and B. AusTIN 
Cueney, M.D., have been elected president 
and honorary chairman respectively of the 
board of directors of the consolidated 
Grace-New Haven (Conn.) Community 
Hospital. 





GeEoRGE W. UNRUH Jr. has been appoint: 
ed administrator of Riverside Hospital, 
Paducah, Ky. He recently resigned the 
position of business manager of Vicks- 
burg (Miss.) Hospital. 





Joun F. Barker is now executive di- 
rector of the Vicksburg (Miss.) Clinic. He 
was administrative assistant in the Mayo 
Clinic Hospitals, Rochester, Minn., for 
more than five years after which he went 
to the Watson Clinic, Brookings, 5. D., 
where he served for 16 months as busi- 
ness manager before taking the superin- 
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In Convalescence: Prevention of Unnecessary 


Discomfort and Disability (Jessie Wright, M. D.) 


Under this title and reinforced with a group of 12 
effective illustrations, the American Journal of Nurs- 
ing will publish, in its September issue, five practical 
pages of methods and suggestions covering a vitally 
important, but too frequently neglected field of 
nursing care. 


Intelligently planned exercise, as every nurse knows, 
is the key to the avoidance of many of the aches, 
pains, and strains which make the convalescent period 
so difficult for patients and nurses alike. The author 
describes in detail the specific preliminary measures 
best adapted to prevent shortening and sagging of 
muscles; it outlines proper dangling routines, physio- 
logic sitting and weight-bearing, postures, breathing, 
and shoulder control. 


Another timely paper in this same September 
Journal which can profitably be brought to the atten- 
tion of your nurses is WHAT IS ALLERGY? Ten 
per cent of all Americans suffer from some form of 
allergy. Heredity is one important contributing fac- 
tor; an infinite variety of irritants another. The au- 
thor discusses all sides of a most complicated subject 
from the specialized nursing viewpoint. Numerous 
specific Do’s and Don’t’s and methods of treatment 
by desensitization and medical therapy are incorpo- 
rated in this valuable monograph. 


* * * 


These are representative Journal articles. There are 
many more just as useful in this same September 
issue. During the next 12 critical months, the Journal 
will publish upwards of 1,500 pages of original data 
with a definite bearing on problems affecting your 
nursing staff. 


If the American Journal of Nursing is not already 
readily accessible in your hospital, complete and re- 
turn this convenient order form TODAY. 


THE AMERICAN JOURNAL OF NURSING 
1790 Broadway, New York 19, N. Y. 


Please enter the following subscriptions: 


One year $3.00 O Two or more one-year 
Two years $5.00 (1 subscriptions at $2.50 each [J 
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tendency of Dixie Hospital, Hampton, Va. 
His immediate past position was the dep- 
uty superintendency of Gallinger Munici- 
pal Hospital, Washington, D. C. 


ALVA WILLIAMSON and LoweLL Bonp, 
administrator and accountant respective- 
ly of the Charleston (W. Va.) General 
Hospital, and CHARLES WARNER, superin- 
tendent of the Mountain State Memorial 
Hospital, Charleston, have been appoint- 
ed to the Hospital Association of West 
Virginia committee on accounting. 


JosepH M. Hit, M.D., credited with 
developing the world’s first blood plasma 
bank at Baylor Hospital, Dallas, recently 
was given an honorary doctor of science 
degree by Baylor University. 


BeRTHA MALAKOwSKY, president of the 
Association of Wyoming Hospitals, has 
been appointed by Governor LestTEr C. 
Hunt as chairman of the committee to 
pass upon recommendations following the 
statewide hospital survey. 


Jessie P. Norettus, R.N., is now direc- 
tor of the Methodist Hospital School of 
Nursing, Memphis. Her experience in- 
cludes 13 years in China and four years 
in Panama in addition to hospital work 
in the United States and Guatemala. 


HArRRIETTE A. PATTERSON has resigned 
the superintendency of Petersburg (Va.) 
Hospital after nearly eight years’ service. 
Mrs. N. B. WILSON, night supervisor, has 
been appointed acting superintendent. 
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Mrs. Este V. MARRA is new direc'or of 
nursing at Hamot Hospital, Erie, P:. 


SISTERS MARY XAVIER, R.S.M., RN, 
Mary Graztana, R.S.M., R.N., Mary Lego, 
R.S.M., R.N., and Mary LukKE, RS.M,, 
R.N., all of St. Joseph Hospital, Savannah, 
Ga., recently left on a volunteer mission 
to serve as nurses in a leper colony at 
Chacachacare, Trinidad. 


NEWTON FIsHER has taken over the man- 
agement of Goldsboro (N.C.) Hospital, 
succeeding T. FLETCHER LITTLE who re- 
signed. 


VIRGINIA GREENVALDT, R.N., has _ been 
made superintendent of nurses at Hugh . 
Chatham Memorial Hospital, Elkin, N. C. 


ELEANOR MARIE HELM, R.N., has re- 
signed the assistant professorship of sur- 
gical nursing at Vanderbilt University, 
Nashville, Tenn., to become director of 
education at Touro Infirmary School of 
Nursing, New Orleans. 


Stm MAYO WRENN, M.D., has been elect- 
ed chief of surgery at Thompson Memor- 
ial Hospital, Lumberton, N. C. He suc- 
ceeds STEPHEN MCINTYRE, M.D., who re- 
signed to become chief surgeon at Baker 
Sanatorium, Lumberton. 


Mrs. MARGARET H. Rose, R.N., super- 
intendent of Wichita General Hospital, 
Wichita Falls, Tex., has been elected 
secretary of the Group Medical and Sur- 
gical Service, nonprofit surgical and 
medical plan that operates as a com- 
panion to the Blue Cross plan. 


WILLIAM J. Orr, who for the past 14 
years has served as. assistant to the super- 
intendent of St. John’s Riverside Hospital, 
Yonkers, N. Y., has become superintend- 
ent of Yonkers Professional Hospital. 


Dorotny E. GLYNN, R.N., has been ap- 
pointed director of nursing at Tacoma 
(Wash.) General Hospital. She formerly 
was director of nursing at Suburban Hos- 
pital, Bethesda, Md., for two years, and 
at Norwegian-American Hospital, Chicago, 
for six years. 


“Deaths 


MARGARET EVELYN EGAN, R.N., who had 
served for the past two years as first floor 
supervisor in Our Lady of Perpetual Help 
Hospital, Santa Maria, Calif., died in Camp 
Cooke (Calif.) Station Hospital where she 
had been a patient for 10 days. 


BEVERLEY RANDOLPH TuCKER, M.D., 71> 
year old neuropsychiatrist internationally 
known for his studies of pellagra, died 
recently in Tucker Hospital, Richmond, 
Va., the institution he founded 30 years 
ago. 


Mrs. MATTIE WEsSTCOTT ROBINSON, for- 
mer night supervisor of St. Agnes Hospt- 
tal, Raleigh, N. C., died recently of a 
heart attack. 
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